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School of Chiropody 


OF NEW YORK 


opens up the 1915-16 session at its new home, 
213, 215, 217 West 125th Street, N. Y. City, 
October 4, 1915. 


Enroll at once if you expect to participate as 
a student (day or night) of this course. Cat- 


alog, just issued, free on request. Address 


REGISTRAR 


SCHOOL OF CHIROPODY of N Y 


213-217 West 125th Street 
New York City 


(Until September 15, 1915, address all 
inquiries to the old School quarters, 
51-55 East 125th Street, N. Y. City.) 


For announcement of Special Post-Graduate Course see 
Page 53. 
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THE NATIONAL CONVENTION 


Over Three Hundred Members and Delegates Attend the National 
Convention at Cincinnati—President Stanaback and 
Secretary Graff Re-elected—Detroit Chosen 
as the Convention City of 1916. 


The fourth annual convention of the 
National Association of Chiropodists 
was held in the city of Cincinnati, Ohio, 
on August 2, 3, 4 and 5. 

Although the first two days of the 
convention were.extremely hot, men 
and women actively engaged in the 
profession of chiropody came from near 
and far to participate in the delibera- 
tions and lend their presence at the 
educational courses which were intro- 
duced at the Boston convention a year 
ago. The entire proceedings were voted 
a huge success. The city of Cincinnati, 
as well as the physicians and laymen 
who lent their presence to grace the 
occasion, were greatly impressed with 
the members of the National Associa- 
tion, presenting as they did a body 
which would compare favorably with 
any branch of the health professions. 


The Sinton Hotel management Were 
well satisfied with the convention, and 
the dignified attitude of the members of 
the National Association was most fav- 
orably commented on. 

Great credit is due to the Pedic 
Society of the State of Ohio for the 
work which they performed in attend- 
ing to the details of the convention, and 
both President William M. Rabenstein 
and Secretary Lester J. Karpf are to be 
congratulated. 

Every minute of the time spent in 
Cincinnati, from Sunday noon until 
Thursday midnight, was a most enioy- 
able succession of events, and the Cin- 
cinnati convention will live long in the 
minds of those who journeyed thither 
to participate in the making of history 
for the chiropody world, 

The speeches at the sessions were 
highly appropriate and some of them 
are given in detail in this issue; others 
will be published in succeeding issues 
of the Items; 

Lectures amd demonstrations com: 
prising the educational course were far 
beyond anything which has hitherto 
been attempted at this or any other 
convention. A real clinic was held in 
which such masters as Harry P. Keni- 


son, Henry Schmidt, Fred Schmitt, F. 
E. Jilek, N. Von Shill, Ignace J. Reis, 
Edith O. Mann, Frank Johnson, John 
H. Callahan, Otto F. Schuster, A. Ma- 
thilde Miller, R. H. Gross, L. W. V. 
Wilms, S. P. Tiernan, E. C. Stanaback, 
and others demonstrated their skillful 
methods of treatment. 

The corrective method, referred to by 
Dr. M. J. Lewi, was shown for the first 
time at this or any other convention or 
gathering of chiropodists, and was most 
favorably commented upon, 

The Woman’s Committee held a re- 
ception on Monday afternoon and offi- 
cially welcomed the officers of the Na- 
tional Association, after which they 
sang songs, but let us throw the mantle 
of charity over that part of the program 
and try to forget it. 

The prizes which are annually award- 
ed by the C. M. Sorensen Company and 
are drawn for by the members of the 
National Association, were won by Mar- 
tha Stauffer, Augusta Woofter and Mrs. 
E. Woodruff. The svlendid counterpane, 
presented to the National Association 
by Bertha De Wolfe, of Denver. Colo., 
the proceeds of which are to be donated 
to the building fund, was also won by 
Mrs. Woofter. 

On Wednesday evenine the Pedic 
Society of the State of Ohio took the 
entire convention on board a steam- 
boat for a sail up the river to the 
Cincinnati Coney Island, where a bar- 
becue was served and moving pictures 
of the conventionites taken. The dis- 
section work exhibited by the chirop- 
odists at the barbecue was a feature 
in that there were no knives or forks at 
hand and only fingers were used, but 
the meat was the best ever eaten. 

There were so many important fea- 
tures which were of great moment that 
the reader had better refer to the re- 
ports for full particulars. 

Dr. Lester E. Siemon, of the Ohio 
Roard of Medical Examiners and Dr. 
M. J. Lewi, President of the School of 
Chiropody of New York delivered splen- 
did addresses to the convention on 

‘3431u Aepsony 
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The election of officers for the ensuing 
year resulted as follows: Ernest C. 
Stanaback, president: Ernest Graff, 
secretary-treasurer; James R. Bennie, 
Ist vice-president; Cordelia B. Knowles, 
2d vice-president; Henry E. Ballard, 
3d vice-president; Ignace J. Reis, 4th 
vice-president. 

The committee as well as the officers 
and many individual members did 


their utmost to prevail upon Harry P. 
Kenison to again resume the first vice- 
presidency, but on account of private 
matters requiring his attention, it was 
impossible for him to accept. 





CONVENTION PROGRAM. 


Monday, August Second 

9.00-11.30 a.m., Educational Course 
special educational course program). 

11.45-12.30. Woman’s Committee 

1.30-2.30, Business Committee. 

3.30-4.30, Reception to Officers by Woman's 
Social Committee. 

5.00-6.00, Nominating Committee 


Evening Session, 7.30 


Prayer, by Rev. William L. Spiegel 

Address, Hon. Frederick L. Spiegel, Mayor 
of Cincinnati. 

Response, Tenace J. Reis, Chicago. 

Address, William M. Rabenstein, President 
Ohio Pedic Society. 

Response. Edith M Saunders Detroit, 
President Michiecan Chiropodists’ Society 

Address, Mr. T. C. Powell. President Cin- 
cinnati Chamber of Commerce 

Secretary’s Report 1914, Ernest Graff, Sec- 
retary of N. oy | 

Address, George H. Matson, M.D 
tary Ohio State Medical Board 
“Regulation of Chiropody of Ohio.” 

Address, Maurice J. Lewi, M.D.. President 
School of Chiropody of New York 

Report of Scientific Committee, 
Kentison, ist Vice-President. 

Revort of Women’s Committee 
B. Knowles. 2nd Vice-President 

Revort of Legislative Committee 
R. Rennie. 3rd Vice-President 

Réport of Cemmittee on Standards 
Ethies, E. C. Rice. M.D... Chairman 

Alfred Joseph, Organizer of the N. A. C 


Tuesday, August Third 

9.00-10.00 a.m., Report of Business 
mittee. Voting on Amendments. 

10.00-11.00 a.m.. Augustus Ravogli. M.D 
of the Dermatology Department of the Med 
feal School of Cincinnati Subject: “Diag- 
nostic Points of Svstemic Diseases which 
aprear on the feet.” 

11.00-12.00 am., Selection of Convention 
City: Election of Officers. 1915-1916 


Afternoon Session. 
Assemble promptly 


(See 


Secre- 
Subject: 


Harry P 
Cordelia 
James 


and 


Com- 


main floor 

Educational Course to be 
Cincinnati General Hospital 
(See special educational 


the 
avenue 
program). 

Evening Session, 7.30 

Address, Lester E. Siemon. M.D.. Cleve- 
land, Ohio, Member Ohio State Board of 
Medical Examiners. 

Special Address, 
New York City. 

A cordial invitation is extended 
members of the medical profession 
as the citizens of Cincinnati. 

Wednesday, August Fourth 
9.00-12.00 a.m., Educational Course. 
special educational course program). 


held at 
Burnet 
course 


Maurice J. Lewi, M.D., 
the 
well 


to 
as 


(See 


ITEMS 


Leave hotel 1.15 sharp, as guests of the 
Ohio Pedic Society. including both afternoon 
and evening. A big surprise in store. 


Thursday, August Fifth 

9.00 a.m. sharp, seeing Cincinnati and a 
visit to our ancestors under the auspices of 
the Ohio Pedic Society, and the Chamber 
of Commerce. 

1.45-2.45, Meeting of Officers of State So- 
cleties. 

3.00-6.30, 
ner Session. 


Educational Course. The Ban 
Evening 
Grand Finale. 
Farewell to Cincinnati. 
Under the auspices of 
cial Committee. 


Session 


the Woman’s So- 


EDUCATIONAL COURSE PROGRAM. 
Monday, August 2, 9-11.30 A.M. 
R. H. Gross, New York, Manufacture 
Chiropody Instruments. 
Edith Otis-Mann, Rochester 
of Secrets in Chiropody 
S. P. Tiernan, Rochester, Demonstration of 
the Surgical Drill. 
Madame Gritton, 
Feet 
A. Mathilde Miller. Hoboken, N. J.. Moleskin 
and Chamois Dressings. 
y. V. Wilms. Chicago, 
Arch Support 
Chicago, Corn Formation 


of 


The Secret 


M.D., New York, Thy 


. Padding the 
Commercial 

I. J. Reis, 
Treatment. 

E. C. Stanaback, Newark; Mistakes, 
opticon lecture. 

Tuesday, August 3, 10-11 A.M. 

Augustus Ravogli, M.D., Diagnostic 
of Systemic Diseases which occur in 
Feet 


and 


Stere- 


Points 
the 


Afternoon, 2-5.30 

Inspection of the Cincinnati General 
pital 

A lecture on skin diseases as they appear 
on the foot. By a noted physician of the 
staff, and many other interesting features. 
Stereopticon lecture, etc. 

Evening, 7.30 

Lester E. Siemon, M.D., Subject: 
obtain Legislation. 

Maurice J. Lewi, M.D., History of Chirop- 
ody 


Hos- 


How to 


Wednesday, August 4, 9-12 A.M. 

N. Von Schill, Chicago, Blisters associa- 
ted with Anitdrosis. 

A. C. Moran, Pawtucket, Inflammation. 

Ernest Graff, New York, Ostitis and Bur- 
sitis. 

J. F. Martin. Detroit, Legislation 

Maior C. T. Cahill. Boston, When 
Shoe Pinches, Stereopticon lecture 

Thursday, August 5, 9-10 A.M. 
Educational Course 
Afternoon, 3-6.30 

Frank Johnson, Chicago, Plaster Casts. 

E. C. Stanaback, Newark, Emergencies 
Stereopticon lecture. 

tT. H. Callahan, Albany. 

H. P. Kenison, Boston. Asepsis 

oO F. Sehuster, New York. Diagnostic 
Points of Mechanical Foot Trouble 

During the sessions the following mem- 
bers will demonstrate these practical phases 
of chiropody: 

Henry Schmidt, Ingrown Nail 

Alfred Joseph, Padding and Strapping for 
Metatarsslgia and Chiropdédial Orthopedic 
Treatment of Runions. 

F. E. Jilek, Dissecting Method of Removal 
of Corns 


EXCEPTIONAL opnortunity for lady 
chiropodist. Available space in a 
verv attractive beauty parlor. Rent 
moderate. Location best in New 
York. “Times Square.” If interested 
call at 1482 Broadway, Suite 408. 


the 


Histology 
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CONVENTION NOTES. 


Ernest C. Stanaback, elected presi- 
dent of the N. A. C. for the third con- 
secutive time, is a hustler as well as a 
conscientious worker. He has one great 
fault, however, he worries. Ernest will 
worry over the most trivial thing. He 
has already started in to worry about 
his 1916 convention address. 


Harry P. Kenison disappointed many 
people when he was compelled to de- 
cline a renomination to the first vice- 
presidency on account of personal mat- 
ters. Harry is well liked by everybody. 


In fact, all the Kenison boys are princes. 
* * * 


There is no use in talking, Ernest 
Graff is becoming more popular as 
secretary-treasurer of the N. A. C. every 
year. He will probably be at the job 
for the balance of his life. Rumor has 
it that he will be the next president of 
the Pedic Society of the State of New 
York. 

x*% * *, 

At the beginning of the third session, 
Harry Kenison, as chairman, announced 
that President Stanaback had been 
taken ill. After the election of officers, 
Kenison appointed Alfred Moran and 
Fred Schmitt a committee to escort 
President Stanaback to the hall. Where- 
upon Henry Schmitt inquired: “Has he 
recovered so soon?” Bang! went Ken- 
ison’s gavel, amidst the laugh that fol- 
lowed Schmitt’s query. 

* 


J. F. Martin, of Detroit, is a fine 
young man who will surely shine as a 
leader in the profession. Keep your 
eye on him and watch him grow. 

* * * 

Mrs. M. C. Sullivan and her daughter, 
Winifred, went on to Washington, D. C. 
and Atlantic city after the convention, 
and on August 9 visited the School and 
Clinic while in New York. 


As soon as one N. A. C. convention 
is over, “Cam” Woofter, of St. Louis, 
immediately gets busy preparing for 
the next one. “Cam” certainly has the 
happy time of his life at these con- 
ventions. He has not missed a single 
one, and furthermore, does not intend 
on * #+ 

Griggs, of Greenville, Miss., Mascara 
and Matranga, of New Orleans, and 
Koch, of Atlanta, Ga, are a quartette 
of fine Southern boys—soft-voiced, gen- 
tlemanly fellows. all of them 


Von Shill, of Chicago, gave a practical 


demonstration of his method of remov- 
ing helomata by means of a clipper. 
Tom Holt and Alfred Joseph were his 
subjects, and both came out of the 
conflict unscathed, but a trifle weak. 


Edith Otis Mann, of Rochester, gave 
a highly interesting talk on “The Se- 
cret of Secrets in Chiropody,” and did 
exceedingly well. She spoke over an 
hour and held her audience. 


Henry E. Ballard made a good speech 
in inaugurating a fund of $50,000 to 
erect a building for the School of Chi- 
ropody of New York and organize clin- 
ics all over the United States. 


We have a picture postal card of Max 
Nachbar, secretary of the Pedic Society 
of the State of New York, driving a 
donkey at Coney Island, Ohio. On 
seeing the picture, some one facetiously 
inquired : “Which is Max?” 


Fred Schmitt, Max Nachbar and 
Philip Martin took the lake trip from 
Detroit to Buffalo. Wonder what 
Freddie did on the boat? 

* 


The amendments to the by-laws were 
voted on at the second session of the 
convention and were adopted. 

* #2 


The Pedic Items arranged for a spe- 
cial car and the party which occupied 
it was made up as follows: A. C. Moran, 
Providence; E. C. Stanaback, Newark; 
Fred Schmitt, Brooklyn; E. P. Wood- 
ruff, Summit; Philip Martin, Elizabeth; 
Grace D. Mould, Middletown, Annabella 
E. Barr, North Attleboro; Mathilde 
Miller, Hoboken; Regina Benzinger, 
Baltimore; Ernest Graff and wife, Dr. 
M. J. Lewi, Max Nachbar, Reuben H. 
Gross and Alfred Joseph, New York. 

* + 

Mme. Knowles, that most charming 
lady from Cleveland, was mother to 
everybody at the convention. Her 
business establishment at the Colonial 
Arcade, in Cleveland, is a model of 
cleanliness. 

* * 

A. Mathilde Miller, of Hoboken, N. J., 
read a paper, as did also Ignace J. 
Reis, of Chicago. 

* * 

The following have attended all four 
N. A. C. conventions: Ernest C. Stana- 
back and wife, Ernest Graff, Camden 
Woofter and wife, Miss Masters, Miss 
Stauffer, Mrs. Griswold, Mme. Knowles, 
Alfred Joseph, U. E. Whiteis, V. D. 
Pumphrey, Jno. Jackson, W. M. Rab- 
enstein. 








Some of the well-known chiropodists 
ordinarily in attendance at these gath- 
erings who were missing were Elliott 
W. Johnson, James R. Bennie, Daniel 
M. Hogan, Oscar M. Goldberg, John 
H. Schiffhauer, Frank Coughlin, Eu- 
gene C. Rice, William Ashton Kennedy, 
Alonzo V. Lambert, Joseph P. Solo- 
mon, Monroe Redell, K. Burnett, 
Charles Hans. They regretted their 
enforced absence as much as those pres- 
ent missed them. 

_ * 

Albert E. Smallwood had his entire 
family with him. He served as chair- 
man of the nominating committee, and 
was attentive to his duties, as usual. 


Mrs. J. C. Winter, Mrs. Anna Moyde 
Savage and Mrs. M. T. Foster, all of 
Syracuse, attended the convention. 

— = 2S 

Viehman and Moorman, of West Va., 
are two promising men who look fully 
capable of leading in the efforts to be 
made to secure a good chiropody law 
for their state. 

eo & @ 

Cecil P. Beach, formerly at the Grand 
Central Depot in New York, is now a 
Clevelander. A year ago he married 
Nancy Ackley at the Boston conven- 
tion, and the latter severed her con- 
nection with the firm of Ackley & Stitt 
on August 1, 1915. The new firm is 
Ackley & Beach. 


Harmolin and Spatz are aggressive 
members of the Ohio Pedic Society. 
They took a prominent part in enter- 
taining the members. 

_ = 

There will be a post-graduate course 
given at the School of Chiropody of 
New York commencing October 11 in 
the correction treatment, as demon- 
strated by Alfred Joseph, and in chi- 
ropodial orthopedics as demonstrated 
by Otto F. Schuster. This course is 
open only to chiropodists in 
practice. 


active 


a a 


The stereopticon lecture on “Diseases 
of the Skin,” given by A. Ravogli, M.D., 
the noted skin specialist of Cincinnati, 
was greatly appreciated. 

* * *# 


At the Cincinnati Hospital, Dr. M. 
L. Heidingsfeld, delivered a very in- 
structive lecture to the members and 
delegates at the convention. He showed 
numerous cases of foot diseases, de- 
scribed them and outlined their treat- 
ment. Dr. Heidingsfeld is an eloquent 
speaker and has a charming personality. 
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When you visit the “movies” in your 
city, keep your eye open for the picture 
of the convention at the barbecue that 
was taken at Coney Island, on the Ohio 


river. The fat man with the large sir- 

loin in his hand is Mr. C. M. Sorensen 

and the slender fellow, busv drinking 

an amber fluid is Mr. Emil Willbrandt. 
* 


Carrie M. Castle, of Kalamazoo, Mich., 
is a very successful chiropodist, who 
began practice about a dozen years ago. 
Like most practitioners, she became 
expert in her work and the public has 
recognized her efficiency. 

* 


Those who came to learn the new 
“stunts” in chiropody certainly went 
home satisfied. The corrective method 
of plaster strapping made every one 
sit up and take notice. 


And by the way, when you try to 
do that particular kind of work, and 
do not seem to achieve good results. do 
not blame the svstem or method. The 
fault, in all likelihood, is vours. Note 
the advertisement of the School of Chi- 
ropody of New York, in this connection 
in this issue of the Pedic Items. 


Louise Herrington, of Iowa, declared 
that never again would she miss an- 
other convention. 

* #2 

One of the woman delegates who 
suffered from a weak ankle for several 
months had an expert strapnifig placed 
around the weak joint, and next day 
stated that by learning the method of 
treating a weak ankle she felt more 
than compensated for having attended 
the convention. Besides her foot pain 
had all vanished. 


TELEGRAMS AND LETTERS. 


Telegrams were received and read at 
the convention from Ida M. Melin, Far- 
go, N. Dak.; Savannah Tourist and 
Convention Bureau; E. Sehon, mayor 
of Huntington, W. Va.; Arthur J. 
Hodges, Springfield, Mass.; Harry P. 
Clifton, secretary Marvland Pedic Asso- 
ciation; George H. Matson, secretary 
Ohio Board of Medical Examiners; 
John A. Herschel, Parkersburg, W. Va.; 
A. Vidal, Haileybury, Ont., Canada. 

Letters were received and read from 
Bertha and Edna Stocker, Bellingham, 
Wash.; Ferdinand A. Stockwell, Butte, 
Mont.; Arline N. C. Thorpe, Long 
Beach, N. Y.; Mrs. R. M. Howell, Des 
Moines, Iowa: John H. Arnold, Lieut. 
Governor of Ohio, and Elliott W. John- 
son, N. Y. City. 
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CONVENTION CHATTER. 





Podiatrist’s Chatter will not appear in 
this issue owing to the large amount 
of convention news. 

* * * 

Detroit won a good fight for the next 
convention. Although St. Louis was 
defeated, Mr. Justin A. Runyan of the 
convention and publicity bureau, put 
up a good battle. Better luck next 
time. 

* * 

Mrs. Bertha De Wolfe of Denver, Col., 
presented some hand-embroidered linen 
which was raffled off. Every one was 
anxious to carry home her handiwork, 
but who can beat Woofter's luck? 

* 


Mrs. Ella J. McKee of Allentown, Pa., 
certainly made a hit posing as the 
patient in the moving pictures. Her 
smiles were a good advertisement for 
the ability of H. P. Kenison who 
demonstrated an operation before the 
camera. 

* + # 

There was a regular “movie” show on 
the roof of the Sinton Hotel. The cast 
consisted of E. C. Stanaback, H. P. 
Kenison and E. J. McKee. The rest of 




























the convention made up the wild and 
angry mob. If chiropody fails as a 
means of livelihood, let us suggest the 
screen for some. Some actors these 
chiros would make a 


Louisiana sent two representatives 
in the persons of R. Mascaro and J. 
Matranga of New Orleans. These two 
boys are as fine as silk, and everyone 
will be anxious to renew their acquaint- 
ance at Detroit. 

* * 

The trip to Coney Island was a 
dandy, especially since the boats were 
equipped with steam caliopes. This 
form of music is very effective on a 
southern trip, and every body felt 
thrilled. 

* * 

And the barbecue at the island! 
Our hats are off to the committee. This 
was a real treat to those who had never 
seen food cooked and served in this 
unique manner. 

* + 

The program of the convention was 
well gotten up, thanks to the efforts of 
Arthur J. Thorman of Cincinnati. 


And by the way, let us say that 














Flexible Cushioned No-Metal Arch Supports 
are proving their value to more doctors every day. Hardly a day passes 
that we do not receive letters from doctors, who are using our supports for 
their patients, telling us of the wonderful results they are having. Our 
booklet tells why Nathan Arch Supports accomplish these wonderful results 
and we will gladly mail it to you, together with a copy of an address before 
the N. A. C. Convention in Boston on Aug. 5th, by Dr. N. Lowe, of Washing- 
ton, D. C. In this address, wholly for the benefit of the society and the 


profession, Dr. Lowe, patriotically sets forth logical reasons why Flexible 
Cushioned No-Metal Arch Supports should be used. 
RUBBER: ‘ 


Nathan Arch Supports are the nearest 
approach to Nature’s foot arch in flexi- 
bility and strength that science has ever 
devised. They give complete relief to 
overstrained arches and aid nature to 
restore normal strength 

We earnestly request that you write at 
once for our complete catalog which in de- 
tail describes these supports. It convinc- 
ingly explains why they are the most prac- 
tical arch supports ever devised. It also 
Guaranteed to Retain Its Shape ives a full description of NATHAN FA- 

and Flexibility. OUS VENTILATING CORSET ANKLE 
SUPPORTS used and recommended by physicians throughout the world. 


NATHAN ANKLET SUPPORT CO., 
Pedic Department 
88 READESTREET - - -  - 





: NEW YORE, N. Y. 





























“Papa” Thorman can well be proud of 
his charming daughters, who so ably 
assisted in registering the members. 


The exhibitors at < convention de- 
serve a lot of credit for the way in 
which the booths were kept. Neither 
time nor money was spared in fixing 
up and stocking the booths. 

. * * 

The feeling of good fellowship that 
exists among the exhibitors was shown 
when the entire group left the Sinton 
in autos on Sunday afternoon for a 
southern chicken dinner in old Ken- 
tucky. ae 


Dr. M. J. Lewi, President of the 
School of Chiropody of New York, de- 
livered a special address to the entire 
convention, and the deafening noise 
that followed showed that the chirop- 
odists are always glad to hear the doc- 
tor speak. = Le 


Alfred Joseph of New York City, the 
active organizer of the N. A. C. was 
on the job again as usual. His theory 
about corrective foot treatment is one 
full of merit. 

* 

The smiling face of J. M. Jackson was 
in evidence at all times. Jackson is 
an enthusiastic member and a hard 
worker for the cause. 

* + * 

Grace D. Mould of Middletown, N. Y., 
and Anne E. Barr of North Attleboro, 
Mass., came on from New York to- 
gether and attended all the lectures. 
They seemed very much interested in 
the new things that were demonstrated. 

* *+ # 

Fred Schmitt of Brooklyn, N. Y,, is 
a very good fellow, and he did himself 
credit operating the stereopticon for 
the different lectures. m 


John C. Callahan of Albany, N. Y., 
came into town on Monday with a 
large bundle under his arm. A crowd 
gathered in the exhibit hall and when 
the package was opened many interest- 
ing pictures and relics of chiropody of 
the olden days came to view. 


A great deal of credit is due Mme. 
Knowles, of Cleveland for the reception 
tendered the officers. This was a per- 
fectly delightful affair, largely due to 
her untiring efforts. 


Lester J. Karpf, the hustling young 
secretary of the Ohio Pedic Society was 
on the job and working every minute. 
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When all’s said and done, the one 
man who worked like a Trojan to see 
that all enjoyed themselves was Dr. 
Rabenstein the president of the Ohio 
Pedic Society. 

* ~ 

And here’s hoping that we all meet 

again in Detroit next year. R. H. ¢ G. 


KEEP A RECORD OF 
YOUR BUSINESS. 


A New Card System. A glance will 
tell the ailment, charge, treatment, 
name, address, date and who recom- 
mended you. It gives the patient 
confidence and shows you are taking a 
special interest in his particular case. 

One of the Profession’s Needs at last 
realized. Write for sample card and 
full particulars. 


DR. E. C. STANABACK, 
481 Bi Broad Street, Newark, N. J. 


MASON’S 
CEDAR PLASTER 


Chiropodists who use Mason’s 
Cedar Plasters, use the best olls 
and gums scientifically com- 
pounded, put up in large sticks 
sold at a reasonable price. It 
has been used on over one 
million patients in New England. 














Price $1.50 Per Dozen Rolls Delivered. 





W. L. MASON CO. 


796 ELM STREET, MANCHESTER, N.H. 











TEMPLE UNIVERSITY 


18th & Buttonwood Streets 
Philadelphia, Pa. 


The Department of 
CHIROPODY 


FRANK A. THOMPSON, M_.D., 
Dean 


Send For Circular 
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AMENDMENTS TO THE BY-LAWS 
OF THE N. A. C. 


The following amendments to the N. 
A. C. by-laws were voted upon Tuesday 
afternoon, August 3, at the annual N. 
A. C. convention, held at Hotel Sinton, 
Cincinnati, Ohio, and were unanimously 
adopted: 

1. Resolved, That the executive coun- 
cil may cancel the membership of any 
person whose name appears on the rolls 
ot this organization in any of the fol- 
lowing cases: 

(a) A practitioner of chiropody who 
is guilty of any fraud or deceit in his 
practice, or who is guilty of a crime or 
misdemeanor, or who is guilty of any 
fraud or deceit by which he was ad- 
mitted to practice; or 

(b) Is an habitual drunkard or habi- 
tually addicted to the use of morphine, 
opium, cocaine, or other drugs having 
a similar effect; or 

(c) Who is immoral to the extent of 
attracting the unfavorable comment of 
any reputable public print circulating 
in this country. 

II. Proceedings for the cancellation 
of membership in this association on 


any one or more of the charges above 
mentioned, shall be conducted by the 
executive council, or a committee there- 
of, and the person named in such 
charges shall be permitted to appear in 


person or by counsel. Notice of such 
trial meeting shall be given to the ac- 
cused at least thirty days in advance. 
The action of the executive council or 
a committee thereof shall be final, for 
the time being, and shall be confirmed 
or otherwise at the next succeeding an- 
nual meeting of the association. The 
revocation of membership in this asso- 
ciation shall carry with it the necessity 
of and for the return of any and all 
membership certificates in the possess- 
ion of a member whose membership has 
thus been cancelled. 

III. Resolved, That when a member 
of this association is convicted of a 
felony his membership shall automati- 
cally cease and his name shall be drop- 
ped from the roll of membership. 

IV. Resolved, That all rules and regu- 
lations governing the conduct of the 
association and its affairs, as voted by 
its executive council, at the annual 
meetings and in the intervals of annual 
meetings, shall be framed into the by- 
laws of the association and shall stand 
as the action of the association. 

V. Resolved, That the officers-com- 
mittee is hereby constituted to advise 
with the president in the intervals of 








Success! 


Our first introduction exceeded our 
expectations. Progressive Chiropodists 
are quick to appreciate a commodity of 
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GEORGES’ 
ANTERIOR METATARSAL 
ARCH SUPPORT 


FOR 


Metatarsalgia 


(Morton’s Toe) 


HAS ESTABLISHED A REPUTATION. 


Many investigators are ordering 
and reporting flattering results. For 
several months we experimented 
on our own clientele. A more ex- 
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annual meetings. The officerscommit- 
tee shall consist of the president, the 
vice-presidents, the secretary and treas- 
urer of the association. A vote of this 
committee shall be considered authori- 
tative if recorded through correspond- 
ence. 

VI. Resolved, That no resignation of 
membership shall be entertained unless 
the member so resigning shall return 
his certificate or certificates of mem- 
bership and shall be clear on the books 
of the association. 

VII. Resolved, That membership in 
this Association may be terminated 
when a member is one year and one 
month in arrears of dues. If a mem- 
bership becomes thus terminated, such 
member’s name shall be dropped from 
the roll by a vote of the ofticers-com- 
mittee. The officers-ccommittee may 


have the power to publish in the offi- 
cial organ, the names of those who are 


visable. 





A SIMPLE BUT MOST THOROUGH 
MEANS FOR STERILIZING 
INSTRUMENTS. 


You can throw your ornate and ex- 
pensive sterilizing apparatus into the 
junk heap, because it is worthless when 
compared to the simple and more ef- 
fective manner in which perfect sterili- 
zation of instruments is effected con- 
tinuously while operating. All that is 
required is a salt mouth 1 oz. bottle 
filled with pure carbolic; another con- 
taining a two per cent solution of 
glycerite of carbolic acid, a third filled 
with wood or grain alcohol and a small 
spirit lamp. 

The procedure is as follows: the in- 
strument is first dipped into the pure 
carbolic acid to destroy such germs 
present as are amenable to its action. 
It is next immersed into the alcohol, 
the action of which neutralizes the 
carbolic; it is then ignited by the 
spirit lamp, which raises the tempera- 
ture high enough to destroy whatever 
else exists in either germ or bacterial 
form and is then, as a precautionary 
measure, dipped into the glycerite to 
reduce the temperature. 

If the instrument is a scalpel and is 
to be used to remove the superficial 
surface of an heloma, it should be put 
through the whole procedure before it 
is employed to extract the deeper em- 
bedded parts. If different instruments 
are used for separate parts of the work, 
each has to be treated in a similar 


manner and under no condition should 
the same instrument be used for remov- 
ing ditterent growths. 

in the event that blood is drawn, a 
pledget of cotton held between a pair 
ot compression forceps is saturated with 
the glycerite solution and raised to 
the steaming point over the spirit lamp, 
or a piece ot cotton, bound around any 
old metal instrument adaptable for the 
purpose, saturated with alcohol and ig- 
nited will answer the purpose even bet- 
ter on account of the larger flame that 
can be produced. The cotton is per- 
mitted to cool off a little and is ap- 
plied to the bleeding surface, where it 
should remain until a styptic, preferably 
Monsel’s iron solution, is applied. This 
is best done with a point glass pencil 
that is put through the same pertorm- 
ance as in sterilizing the instrument, 
before it is put into the bottle contain- 
ing the styptic. 

After the bleeding is stopped, another 
pledget of cotton, similarly and pre- 
viously prepared, is applied and should 
not be removed, thus constituting a 
part of the final dressing. 

Superficial hemorrhages are readily 
controlled with hot pledget dressings of 
glycerite of carbolic, bound tightly 
enough to effect compression, thus 
avoiding the characteristic sting caused 
by the use of astringent styptics. If 
the latter are used, a minute application 
of pure carbolic acid to the exposed 
surface will cause sufficient anesthesia 
to prevent any pain being caused. 

Instruments used about the nails 
should be constantly subjected to the 
sterilizing process whenever they are 
withdrawn from beneath the nail sur- 
face, because greater care is necessary 
on account of the septic matter that is 
always excreted underneath the free 
edges of the nail, and between the 
nails, at their sides, and the flesh cov- 
ering them. 

If these simple instructions are car- 
ried out there need be no fear of com- 
municating infection from one patient 
to another, or of autogoneous infection 
arising from infected matter being car- 
ried through the medium of the instru- 
ment to an otherwise healthy region 
that may accidentally be exposed. 





Mrs. M. C. Sullivan, of Hartford, ac- 
companied by her daughter and Miss 
Elizabeth T. Pyne and Mrs. Smith of 
New Haven, visited Niagara Falls on 
the journey to Cincinnati and at the 
conclusion of the convention, Mrs. Sul- 
livan and her daughter went to Wash- 
ington, D. C., on a pleasure trip. 
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IMPRESSIONS OF CONVENTION. 
Harry P. Kenison. 


Ye editor last year asked me to write 
my impressions of the Boston conven- 
tion and, not knowing when he has 
had enough, makes the same request 
this yeat. My first impression was heat, 
and it was hard to dispel that impres- 
sion. It oozed from my forehead and 
trickled down my back and with dress 
clothes on during the opening session— 
well, the less said the better. Even 
the cold water at the hotel was hot 
and a cold bath was a “hot one.” Rid- 
ing in to Cincinnati on the train I 
bought a paper and saw in it that the 
thermometer registered 103° in the 
shade on the street, the day before. 
Surely here was a hot welcome, and 
Palm Reach suits could not be bought 
until Monday. 

* 

If the weather man’s welcome was a 
hot one, that of the Ohio Society was 
not far behind. Rabenstein was here, 
there and everywhere, busy with his 
official and domestic cares. The genial 
Thorman was always to be found when 
wanted. In speaking of the Ohio folks, 
we must not omit a word of apprecia- 


tion of the busy little lady at the reg- 
istration table, Miss Thorman. Genial- 
ity must be a family trait with the 
Thormans. 

* * 

Last year I wrote of three impres- 
sions, this year there is one that stands 
out in such bold relief that the others 
are forgotten. The earnestness of the 
delegates to obtain something of mate- 
rial benefit from the sessions, the ear- 
nest desire to see and hear all that 
would benefit them in their daily work 
was everywhere manifested. 

i. ee 

Several members stated to me that 
it would be well in the future not to 
have as much outside entertainment. 
This is a rather remarkable position, 
and one that is seldom met in similar 
conventions. 

eo 4 6 

I do not wish to appear ungrateful 
of the magnificent entertainment pro- 
vided for us by the Ohio Society, for 
no one enjoyed it more than yours 
truly. The desire for information and 
practical demonstration was unmistaka- 
ble, however. ae 


I suppose you arrived home all right. 





CHIROPODY FELT 


Having recently received a large consignment of felt, we are in a position 
to offer the profession an exceptional variety, all suitable for chiropody 
purposes, and at attractive prices, in either large or small quantities. 

In buying felt the chiropodist wants exactly what is ordered, and it is 
frequently difficult to obtain from the dealer, the precise weight, texture, 
and color desired. Our system of selling, obviates any such difficulty, and 
enables the chiropodist to get felt to meet any special requirements. On re. 
quest we will supply samples of our full line, each sample plainly numbered 
and priced. Make your selections, ordering .by number, and we will fill your 
order, and forward to you by return mail, postage-paid, thus saving you all 


GUMMED FELT 
Thick or Thin, 50 Cents per Square Foot. 
BUCKSKIN 
Specially selected, soft and pliable. 


Whole Skins, $1.00, $1.50 and $2.00 each, according to size, postpaid. 
We cannot send samples of Gummed Felt or Buckskin. 


THE BELMONT CO. 


CHEMISTS 


express charges. 


SPRINGFIELD - 
S* Use Germinol :—The Oxygen Foot Powder. “¥@ 
N. B. We pay mail or express charges on all our goods. 


fz 


Just right for shields. 


: MASSACHUSETTS 
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I did, but was some tired, and never 
slept so long on a sleeper in my life. 
Have been sleeping ever since, but will 
have to cut that out, for Ned has 
gone away for four weeks and part of 
the time I will have but two other 
men to help out with. 
- - ae 


We learn by experience, and the edu- 
cational sessions confirm my ideas about 
what the delegates want, namely demon- 
stration. This was what I wanted to 
give them, but with the lack of infor- 
mation as to the possibilities, and the 
lack of operators, it did not come up 
to the mark in this respect. However, 
I will give Hodges the benefit of my 
observations, and think that the Mich. 
igan people will help us out more in 
this direction. I think that three ses- 
sions of two hours each, to demonstrate 
about four cases per hour, with one 
session like the Thursday session, and 
leaving an hour each day for medical 
men and others would make an educa- 
tional program that would be about 
what they want. 


REPORT OF THE SECRETARY. 


To the President and Members of 
the N. A. C.: 

I herewith tender the report of the 
secretary and treasurer for the vear 
ending June 30, 1915: 

During the year we have accepted 
147 new members; rejected, 27 

The following members have died 
during the past year: 

L. H. Green, Springfield, Ohio: J. F 
Heimbach, Brooklyn, N. Y.; E. W. 
Sullivan, Chicago. Ill.: E. G. Smiley, 
Altoona, Pa.; H. H. Schneider, Milwau- 
kee. Wis. 

The following members have resigned: 
Toseph Renk, N.Y.: M.T. Lannin. Flint, 
Mich.; A. T. Novak. Chicago, Til: T. 
Lawrence, San Francisco, Cal.: N. Mill- 
andon, New Orleans, La.: C. Onnen, 
— Md.; E. B. Kuhn, Columbus. 

io. 








i nid $2.89 24 
Total expenses__.........___- 2,490.83 
Balance, June 30, 1915______- $405.41 


Respectfullv submitted, 
ERNEST GRAFF, 
Secretary 





Mrs. Ignace J. Reis, who is an orator 
of great ability, was prevailed upon to 
address the convention at its second 
session and we can now understand 
why Ignace has walked a chalk line 
for the past twenty-two years. 


Here’s a great aid to 
reputation AND a 
big profit getter. ... 









NOT an Arch 
in the usual 


sense— 
but 





A 

dependable 
preventative 
for most foot ailments. 


DR. DAVID’S 


. f 
'o Registered 


Comes in 12 sizes, 6 for each sex. 
Women’s sizes medium and wide 
from 2 to 8: Men’s sizes, medi- 
um and wide, from 5 to Ii1. 


I guarantee that you can make any 
ready made shoe fit like custom made 
—make them keep their shape—double 
their wear. 

By filling the hollows under the fourth 
metatarsal bone it keeps the foot in natural 
position—so as to support the weight of the 
body properly. This is not a cure for falling 


arches—it provides the necessary foot sup- 
of the ready- 


Trade 
Mark 


port lacking in 90 per cent. 
made shoes. 


You can make many customers feet 
feel better than they ever did unless they 
have their shoes made to measure You 
can sell these foot aids on ten day’s trial (at 
a profit) and you can return them to me— 
and get your money back—if any are re- 
turned to you. Send $1.00 for sample or 


Tear this out now and save $1.00 


This Coupon and $5.00—will 
be accepted on payment for 


6 Straight Walks (‘i 2c 
wer Gao. 


DR. DAVID’S STRAIGHT WALE 
1682 Madison Avenue, New York City. 

















THE PEDIC ITEMS 11 





HE ESSENCE of modern surgery 

is to assist Nature. Not severity 
of treatment, but methods of manip- 
ulation and encouragement are de- 
pended upon for restoration and 
healing. And out of recognition of 
the principle of assisting nature was 
evolved the 


Venus Arch Support 


made entirely of the same kind of ma- 
terial of which your shoes are made. 


805 N. FIFTH AVENUE - 





NATURAL POSITION 
OF LAYERS 
WHEN WORN 


Single Pairs, $1.00. Per Dozen, $10.50. All Orders Prepaid. 


VENUS ARCH ‘SUPPORT CO., 







CHICAGO, U. 8. A. 











CHIROPODISTS’ BUILDING FUND. 


Directly after the second session of 
the N. A. C., Alfred Joseph asked for 
the privilege of the floor and spoke 
upon the proposition of raising a fund 
of $50,000 for the purpose of creating 
a central point for chiropody interests, 
and erecting a permanent building for 
the School of Chiropody of New York, 
and inaugurating free chiropody clinics 
in all cities of the United States. He 
stated that the proposition had been 
originally suggested by Henry E. Ball- 
ard, of Minneapolis, who in a letter 
recently published in the Pedic Items, 
stated that it should be an easy matter 
to interest five hundred chiropodists of 
the United States to the extent of 
getting them to raise the sum of $100 
each, during the year 1915-16. Each 
of these chiropodists could explain to 
his wealthy patients the object of rais- 
ing this money, namely to help perpetu- 
ate and glorify the profession of chirop- 
ody, and it should be a comparatively 
easy matter to accomplish this, were the 
matter put in the right light to his pa- 
tients. He suggested that H. E. Ballard 





be made president of the Chiropodists’ 
Building Fund and that Alfred Joseph, 
secretary-treasurer of the School of Chi- 
ropody of New York, be made secretary- 
treasurer of the fund. Ernest C. Stan- 
aback, Harry P. Kenison, and Fred 
Smith of the Belmont Company were 
made directors of the fund. Two added 
directors will be named in the near 
future. The School of Chiropody of 
New York is the principal instigator of 
all the uvlift movements which have 
thus far been made in the profession, 
and its activities will be continuous 
along these lines until chiropody is gen- 
erally recognized as a real science and 
one of the branches of the health pro- 
fessions. 

In a short time the chiropodists all 
over the country will receive a circular 
letter exnlanatorv of the obiects of the 
Chiropodists’ Building Fund and this 
will be followed by printed matter which 
will aid them in raising the money. 
Immediately after the session a list was 
started and signatures guaranteeing 
$5.000 were secured in less than one 
hour. 








Children’s 
*VenusArches’ 


(ALL LEATHER) 
For the growing feet of growing 


Children, Venus Arch Supporte 
strengthen the development and 
guard against strains apt to 


occur in their play. 


$9.00 per doz. All orders prepaid. 
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CHICAGO, ILL. 
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THOSE PRESENT. 


The following list was taken from the 
N. A. C. register. There were many in 
attendance, however, who failed to in- 
scribe their names. 


Mrs. M. C. Sullivan, Hartford, Conn. 

Elizabeth Smith, New Haven, Conn. 

Elizabeth T. Pyne, Hartford, Conn. 

Winifred A. Sullivan, Hartford, Conn. 

Annie M. Schaefer, Wilmington, Del. 

J. J. Georges & Son, Washington, D. C. 

Joseph H. Wood, Washington, D. C. 

Mrs. C. M. Raphun, Savannah, Ga. 

Charlies Koch, Atlanta, Ga. 

Frank Johnson, Chicago. 

L. W. V. Wilms, Chicago. 

Ignace J. Reis, Chicago. 

Ella M. Roby, Chicago. 

Mrs. A. G. Smith, Chicago. 

Henry Schmidt, Chicago. 

Mrs. I. J. Reis, Chicago. 

Nicholas Von Schill, Chicago. 

Virgil D. Pumphrey, Chicago. 

N. Levitt, Chicago. 

Charles Kenison, Chicago. 

Mrs. E. Sketckley, Chicago. 

E. Clarke Cole, Chicago. 

Mrs. Frank Johnson, Chicago. 

aa R. Freeman, Winchester, Ind. 
Wm. 8S. Freeman, Winchester, Ind. 

D. 8S. Halbrooks, Evansville, Ind. 

Bowling S. Gordon, Indianapolis, Ind. 

Howard E. Wiegner. Elkhart, Ind. 

Mrs. Howard E. Wiegner, Elkhart, Ind. 

Charles E. Fossett, Muncie, Ind. 

Mme. Tate Dollins, Richmond, Ind. 

Miss Kate E. Pritchard, Indianapolis, Ind. 

Mrs. B. J. Morgan. Indianapolis, Ind. 

F. R. Jackson, Indianapolis, Ind. 

Miss M. L. De Honey, Shelbyville, Ind. 

Charles Van Copper, Indianapolis, Ind. 

Joseph A. Miner, Indianapolis, Ind. 

Louise Herrington, Iowa City, Iowa. 

Frank Davis, Louisville. Ky. 

Mary A. Norton, Louisville. Ky. 

Kathryn N. Salyerds, Louisville, Ky. 

Connie Lee, Paducah, Ky. 

Gertrude Bell, Louisville. Ky. 

Uriah Z. Litsey, Louisville, Ky. 

Joseph Matranga, New Orleans. La. 

Ralph Mascaro, New Orleans, La. 

Regina M. Benzinger, Baltimore,, Md. 

Harry P. Kenison, Boston, Mass. 

Fred H. Smith, Springfield, Mass. 

A. E. Rarr. North Attleboro, Mass. 

Cc. R. Watkins. Boston. Mass. 

A. M. Crock. Boston, Mass. 

Mary A. Molioy. Boston, Mass. 

M. S La Poursiier, Grand Rapids, Mich. 

H. E. Pillings. Battle Creek, Mich. 

Carrie M. Castle, Kalamazoo. Mich. 

J. Francis Martin, Detroit. Mich. 

Edith F. Saunders, Detroit, Mich. 

Frank E. Jilik. Detroit, Mich 

George L. Riegel, Detroit. Mich. 

L. Belle Masters. Grand Rapids, Mich. 

Emma A. Griswold, Grand Rapids. Mich. 

Martha D. Stauffer, Grand Rarids, Mich. 

Mrs. M. E. Stryker, Pontiac, Mich. 

Mrs. Grace Benedict, Detroit, Mich. 

Miss Amelia E. TaVoy. Monroe, Mich. 

H. KF. Rallard,. Minneavolis. Minn. 

c. H. Grieg, Greenville, Miss 

Camden Woofter. St. Louis. Mo. 

Gussie Woofter, St. Louis, Mo. 

Mrs. E. W. Cohen. Kansas City, Mo. 

E. B. Tucker, Sedalia, Mo. 

Justin A. Runyan, St. Louis, Mo. 

H. C. Clark. St. Louis, Mo. 

c. L. Glendore. St. Louis, Mo. 

W. J. Hynes, St. Louis, Mo. 

M. H. Adler, St. Louls. Mo. 

Miss M. Tillman, St. Louis. Mo. 

J. B. Reinhart, St. Louis, Mo. 

Frrest C. Stanshack, Newark, N. J 

Philin Martin. Elizabeth. N. J. 

Mathi'tda Miller. Hoboken, N. J. 

Mrs. Ernest Stanaback, Newark, N. J. 

Miss Stella Stanaback, Newark, N. J. 


E. C. Stanaback, Newark, N. J. 


mA P. Woodruff, Summit, N. J. 


W. Arrowsmith, Morristown, N. J. 
Ernest Graff, New York City. 
Reuben H. Gross, New York City. 
Edgar L. Crain, New York City. 
Altred Joseph, New York City. 
Max Nachbar, New York City. 
S. P. Tiernan, Rochester, N. Y. 
Fred Schmitt, Brooklyn, N. Y. 
Grace Denton Mould, —— x. = 
Mrs. E. Graff, New York Cit 
Edith Otis Mann, slecaaken “N. Y. 
Bryde Campbell, New York City. 
O. F. Schuster, New York City. 
Maurice J. Lewi, M.D., New York City. 
John H. Callahan, Albany, N. 
Anna Moyde Savage, Syracuse, %. ¥. 
Cc. M. Sorensen, New York City. 
Robert A. Copeland, New York City. 
J. C. Winters, Syracuse, N. Y. 
Mrs. M. T. Foster, Syracuse, N. Y. 
Thomas Holt, New York City. 
E. P. Louzon, New York City. 
Mme. V. Gritton, New York City. 
William M. Rabenstein, Cincinnati, Ohio. 
Arthur J. Thorman, Cincinnati, Ohio. 
M. 8S. Harmolin, Cleveland, \ eee 
Cc. P. Beach, Cleveland, 
Nancy Ackley Beach, Cleveland, Ohio. 
Anna E. Copper, Cincinnati, hio 
Cordelia B. Enowtes, Cleveland, Ohio. 
Lester J. Karpf, Dayton, Ohio. 
J. Hazard Davis, Cincinnati, Ohio. 
Charles Spatz, Columbus, Ohio. 
P. Santurello, Columbus, Ohio. 
M. M. Wilcox, Columbus, Ohio. 
Oscar Klotzbach, Cleveland, Ohio. 
Thomas Santurello, Columbus, Ohio. 
E. Lemon, Sandusky, Ohio. 
R. J. Ringle, Cleveland, Ohio. 
U. E. Whiteis, Columbus, Ohio. 
A. M. Goldberg, Cincinnati. Ohio. 
P. S. Stokes, Mt. Vernon, Ohio. 
Mrs. N. O. Kramer, Cleveland, Ohio. 
Miss G. M. Shreve, Toledo, Ohfo. 
Joseph A. Vogt, Piqua, Ohio. 
Kapelian M. Dikran, Youngstown, Ohio. 
Ella M. Grimm, Akron, Ohio. 
D. N. Nesbitt, Cleveland, Ohio. 
Miss L. N. Taylor, Cincinnati, Ohio. 
Miss E. M. Bacus, Columbus, Ohio. 
George E. Maison, Bellefontaine, Ohio. 
A. L. Eppley, Amelia, Ohio. 
J. Carey, Cincinnati, Ohio. 
W. E. Gilesting, Cincinnati, Ohio. 
Mrs. A. J. Thorman, Cincinnati. Ohio. 
Joseph W. Davis, Cincinnati, Ohio. 
Alma Davis, Cincinnati, Ohio. 
Ellen Freeman, Cincinnati, Ohio. 
Ida M. Payne, Dayton, Ohio. 
Helen Tenney, Cincinnati, Ohio. 
Harry Abrams, Cincinnati, Ohio. 
Miss Margaret Cage, Columbus, Ohio. 
Mrs. Verna A. Newman, Columbus, Ohfo. 
John Huffman, Cincinnati, Ohio. 
Edith B. Beaver, Columbus, Ohio. 
H. C. Ford, Columbus, Ohio. 
Mrs. A. J. Beaver, Columbus, Ohfo. 
Henry Beckett, Cincinnati, Ohio. 
Mrs. P. Santurello, Columbus, Ohio. 
M. E. Stowers, Cincinnati, Ohio. 
y Ford, Columbus, Ohio. 

A. F. Sloane, Oxford, Ohio. 
J. A. Doolan, Cincinnati, Ohio. 
E. Phillips, Cincinnati, Ohio. 
Florence V. Nance, Cincinnati, Ohio. 
Martillo Chadwick, Okahoma City, Okla. 
Albert E. Smallwood, Pittsburgh, Pa. 
Mrs. M. L. Robinson, Harrisburg, Pa. 
E. H. Hess, Harrisburg, Pa. 
Ella J. McKee, Allentown, Pa. 
Ella C. Schroeder, i. -~ceaes Pa. 
Frank F. King, Erte, 
Mrs. A E. Smallwood, Pittsburgh. Pa. 
Miss Annie C. Smallwood. Pittsburgh, Pa. 
Mrs. Maude E. King, Erie, Pa. 
Alfred C. Moran, Pawtucket, R. I. 
Fred Kambach, Racine, Wis. 
Amelia M. Pohlke, Milwaukee, Wis. 
Clara L. Grindell, Milwaukee, Wis. 
Nina B. Rindlaub, La Crosse, Wis. 
Hugh M. Joyce, Janesville. Wis. 
Richard H. Baylor. Milwaukee. Wis. 
Victoria Dobrient, Milwaukee, 
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REPORT OF MEMBERSHIP 
COMMITTEE. 





One year has passed since I was hon- 
ored with the position of fourth vice- 
president and chairman of the member- 
ship committee; how well I have earned 
that honor you are the judges. 

It was indeed a happy thought on 
your part, in selecting the gentleman 
you did to steer your ship of state. 
No one could have accomplished more 
for the good of the chiropodist, by 
placing the chiropodist right before the 
world, than has been accomplished by 
your president. I can truthfully say 
as much of each national officer, espe- 
cially your first three vice-presidents. 

Your attention is called to these offi- 
cers on account of their admirable and 
far reaching work during the year just 
closing. Their reward should be your 
appreciation, and your appreciation 
should be the retention of these officials, 
for the good of chiropody. 

I once occupied an office in a suite 
controlled by a physician. 

A young lady of ordinary appearance 
occupied the position of office attend- 
ant. In conversation with the doctor 
one day I said: “Rose has been with 
you a long time”; his answer was, “I 
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am more prosperous than I otherwise 
would be, had she not been with me.” 
This, I take it, is the position your 
president now occupies. 

Now to whom must you salute, for 
the privileged honor you now occupy? 
Why to Dr. Alfred Joseph, of course, 
for it was he who made these great 
meetings possible, and to President 
Stanaback, for the following up and 
enlarging on the plans formulated by 
the organizer. 

I am one of those individuals who 
believes in appreciating the labors of 
the faithful, while they are “in the 
tangible,” for tomorrow we know not 
what comes. 

Some years ago I addressed a letter 
to the surgeon-general of the United 
States army, suggesting the employ- 
ment of chiropodists by the government 
as an aid in promoting the usefulness 
of the soldier. Having served as a 
soldier through the civil war, I fully 
knew his needs. Although slow in rec- 
ognizing the worth of my suggestion, 
I am happy to say the chiropodist is 
now an important factor in the armies 
of all nations. In times gone by, hun- 
dreds of soldiers dropped at the road 
side while on the march, and after- 
wards became inmates of the hospital, 
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who could have been made as good 
as new in a very few minutes had 
chiropody been known as it is today. 

During the life of this organization, 
which is but three years, more has been 
accomplished to bring chiropody to the 
understanding of the teeming millions 
of the world, than could possibly have 
been done in twenty years under the 
trade system, from which we are now 
emerging. 

I advocate a more stringent measure 
in building up this national association. 
It should not be our purpose to see how 
many members we can get, but how 
many we can get that will reflect credit 
upon our protession and this associa- 
tion. If it were as easy a matter to 
enlist the desirable as the undesirable, 
our ranks would be overflowing. I am 
informed by our president and Secre- 
tary Graff that quite a few of these 
undesirable applications have been re- 
turned to the applicants and you will 
applaud with us the stand taken by 
the executives of the N. A. C. in keep- 
ing rank and file clean. 

I not only believe in living up to the 
tenets of any organization I have the 
honor to be associated with, but I 
believe in maintaining the dignity of 
our profession both in and out of office, 
ever ready to recognize the respect we 
owe those delegated to supervise our 
affairs. Anything bearing the sem- 
blance of quackery (plagiarism includ- 
ed) shogdid not be tolerated by this 
association, or by any state society. 

With a Dr. Lewi and a Dr. McAllister, 
and two such well-equipped institutions 


as the School of Chiropody of New 
York, and the Temple University, 
armed with the Text Book and the 


Pedic Items, there is absolutely no 
excuse for an unskilled chiropodist. 

The attitude of some of our state 
societies in denying membership to the 
colored chiropodists is not only bad 
judgment, but in direct violation of 
the purposes of the N. A. C., as an- 
nounced in its published purposes. 

I do not believe that the officials 
governing state chiropody societies, ex- 
cel in social or educational standing, 
the distinguished educators of medical 
schools and universities in which the 
colored student is a part. God knows 
no difference when it comes to the color 
of the skin, and as far as skill and 
educational ability goes, there are many 
equal to the white in treating foot 
ailments and it is to this class it refers. 
It should not be a question of color 
or nationality, but of fitness; if they 


possess the latter, they are entitled to 
our consideration. 
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It is the prerogative of the chairman 
of membership, to introduce any argu- 
ment, or business that will have a ten- 
dency to legitimately increase the mem- 
bership of the National association. 

Had I been able to have reached the 
local chairmen earlier in the year, I 
might have accomplished more. It is a 
difticult matter to get in the swim of 
things satisfactory to all, in one year. 

The formation of state societies re- 
quires the co-operation of the active 
chiropodists; they will spring up during 
the night, unaided, like the mushroom. 
Remember, it is upon the state socie- 
ties that the National depends for its 
growth. In no instance, should any- 
one be enrolled in the National, who 
is not a member of a state society. 
Where a society does not. exist, 
the application should be referred to 
your national chairman on membership. 
Those of you who have not a state 
organization should get busy at once; 
let this be your first act after returning 
home. 

In conclusion, I would advise: Live 
true to your profession, adhere strictly 
to the constitution and by-laws of this 
organization of which you are a part; 
in this way you will hourly gain the 
respect and confidence of those who 
would avail themselves of your services. 

I thank you. 

HENRY E. BALLARD. 
Chairman. 





The liberal spirit displayed by the 
C. M. Sorensen Company, the Belmont 
Company, the Archer Manufacturing 
Company and the National Chiropodist 
Supply Company, Inc., in giving prizes 
to the students of the School of Chirop- 
ody of New York for the best papers 
is to be commended. It is small won- 
der that success should come to such 
men who are aiding in the uplift of 
the profession. 

* *# 

The members of the Southern Branch 
of the Pedic Society of the State of Cal- 
ifornia were recently entertained at the 
home of P. S. Knowles, in Los Angeles. 
About twenty-five chiropodists gath- 
ered in the yard under the pepper 
trees, from which lanterns were hung, 
and after the speaking, refreshments 
were served. Among those taking part 
in the speech-making and discussion 
were Drs. Hubbard, Hazelhurst, Hag- 
eny, Leck and Knowles. The music 
was by Professor Johnson and Mr. 
Lace. The event was to celebrate the 
recent legislation which elevates chi- 
ropody to the same high plane as the 
other health professions. 




















REPORT OF THE SCIENTIFIC 
COMMITTEE OF 1915. 





The work of this year’s committee 
has been more or less experimental, 
inasmuch as there was practically noth- 
ing in the way of precedent. 

‘There were four lines of work laid 
out by the committee, namely: assist- 
ing the state associations in their work, 
assisting the individual members in 
diagnosing and treating unusual cases, 
arranging and conducting the scientific 
or educational sessions of this conven- 
tion, and public instruction in matters 
pertaining to the feet. 

The committee attempted, and it 
feels with some success, to increase the 
interest of the members in the work 
of their state societies. To this end the 
chairman’s name was put upon the 
mailing lists of the various bodies and 
in this way the committee was able to 
give all the state societies information 
concerning the features that aroused 
most interest From time to time 
the committee issued lists of all inter- 
esting features and mailed them to all 
state societies and divisions. 


For the benefit of the individual 
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members the committee invited corre- 
spondence concerning troublesome cases. 
While the responses were not numerous, 
those received were promptly answered 
and in each case the correspondent re- 
plied that the diagnosis or treatment 
suggested had been productive of bene- 
ficial results. 

Comment on the educational sessions 
in this report is needless, for in the 
three days to come you may judge 
them for yourselves. The committee 
is gratified to call attention to the 
interest of these outside the profession 
in our work. We are indeed fortunate 
to have the opportunity to hear such 
eminent members of the medical protes- 
sion as Drs. Ravogli, Heidingsfeld and 
Siemon. That some of the largest man- 
ufacturing organizations have sent a 
representative to this gathering, shows 
a decided growth of outside interest. 

The committee feels however, that it 
would not be doing future commit- 
tees justice if this report omitted to 
say a word about the indifference of 
some of our members. In organizations 
such as ours, it is considered an honor 
to be invited to take part in sessions 
similar to our educational session. In 
many instances, those invited this year 
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failed to reply and others failed to 
comply with the rules laid down by 
the committee. The details of a con- 
vention of this kind are quite beyond 
the conception of most of the members 
and the officers should at least have 
that assistance which comes of prompt 
and, wherever possible, favorable replies 
to its correspondence. 

In the matter of public instruction, 
the committee has formulated tenta- 
tive plans but has, as yet, been unable 
to develop them. The committee feels 
that this work is important and should 
be carried further by future committees. 

The committee recommends that fu- 
ture committees consider some means 
whereby chiropodists, who received im- 
proper or insufficient training may have 
these defects remedied. The problem 
is of considerable magnitude and of 
great importance. 

In closing, the committee wish to 
thank those secretaries of state societies 
who have kept the committee informed 
of the work of their organizations. It 
also thanks those members and others 
who have assisted in the program of 
this convention. Nor would this report 
be complete without acknowledging the 
material and moral support of the 
president and secretary 

H. ?. KENISON. 
Chairman. 


RESOLUTIONS PASSED. 





The following resolutions were intro- 
duced- and carried at the convention: 

Resolved, That inasmuch as the great 
efficiency of the German army is due 
to the fact that pedicures are attached 
to all German regiments, the N. A. C. 
goes on record as being in favor of the 
establishment of a Pedicure Depart- 
ment for the United States Army and 
Navy. Copies of this resolution to be 
given to the press, and mailed to the 
secretary of the Army and Navy at 
Washington; also to the surgeon-gen- 
eral of the Army and of the Navy at 
Washington, D. C. 


Resolved, That the N. A. C. go on 
record as being in favor of continuing 
its efforts to bring about rational chi- 
ropody legislation in every state and 
territory of the Union; also to endeavor 
to establish a chair of chiropody ‘in 
some college or university in every 
state and territory of the Union. 


Resolved, That inasmuch as the chil- 
dren of the public schools are being 
taught improper and injurious methods 
of physical exercise, namely, to toe out, 


instead of to walk with feet straight 
ahead, this N. A. C. take steps to 
bring about a correction of this teach- 
ing. Our scientific committee is hereby 
instructed to draft a circular ad- 
vising proper methods of foot ex- 
ercise and walking, copies of this 
circular to be sent to the head 
of every state board of education in 
the Union, to the faculties of medical 
colleges, to medical boards and associa- 
tions; also, to the press, in order that 
the widest publicity possible may be 
given this very important movement. 


Resolved, As the population of our 
country is composed of the people of 
many nations, who although now citi- 
zens of the United States, cannot forget 
the land of their nativity, therefore, 
the N. A. C. goes on record as being 
in favor of preserving the strictest neu- 
trality, in the present unfortunate war, 
as has been recommended by the Pres- 
ident of the United States. Copies of 
this resolution to be sent the President 
at Washington and to be furnished to 
the press. 


WHAT IS A PROFESSION? 

“Wherever, outrunning the desire for 
personal profit, we find joy in work, 
eagerness for service, and a readiness 
for co-operative progress, there trade 
has been left behind and a profession 
entered.” Such was the language of 
Prof. George Herbert Palmer in address- 
ing the fiftieth convocation of the Uni- 
versity of the State of New York. 
Let it be the aim of every chiropodist 
to live up to this standard and thus 
demonstrate to the world that the 
legislatures of the various states which 
have declared our vocation to be a 
profession, have not rated us incorrect- 


ly. 








A special post-graduate course con- 
sisting of the full details connected 
with the correction treatment as demon- 
strated by Professor Alfred Joseph at 
the convention of the National Associa- 
tions, and the orthopedic course given 
by Otto F. Schuster, professor of ortho- 
pedics at the School of Chiropody of 
New York, will begin October 11, 1915. 

The correction treatment course will 
consist of ten demonstrations occupy- 
ing a period of two weeks, after which 
the orthopedic course will consist of 
twelve demonstrations and will occupy 
a period of four weeks. 

These courses may be taken singly 
or coupled. The. fee for each course 
will be $50. For the two courses to- 
gether, $75. 
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REPORT OF THE COMMITTEE ON 
“ STANDARDS AND ETHICS. 





One year ago the National Associa- 
tion of Chiropodists was practically 
officered by two members, the president 
and secretary; they were responsible 
for all the association stood for. Today 
it is an organization that is organized, 
the vice-presidents are each responsible 
for a department of the work and do 
not hold merely honorary commissions. 

When these changes were being made 
at the last convention, a committee on 
standards and ethics was created. It 
was thought that if some of the mem- 
bers would interest themselves in de- 
veloping a sentiment for the best ideas 
of everything pertaining to chiropody, 
a professional standard would in time 
be established, making uniform the 
treatment and the methods of practis- 
ing chiropody. 

“Standardization gives the practition- 
er confidence and gives the patient con- 
fidence in the practitioner. He has a 
reason for everything he does, nothing 
left to guess; his practices are based 
on accurate knowledge of the effect of 





drug or process to be used to alleviate 
the condition. Standardizing makes for 
co-operation, for mutual support. If 
need be, the practitioner can summons 
the entire profession to endorse his acts.” 

This committee undertook its work 
in earnest and broke the ice by taking 
up the question of drugs, the unknown 
remedies. It was decided to request the 
scientific committee to reject all papers 
submitted for the fourth annual conven- 
tion if they contained treatment that 
recommended the use of a remedy the 
formula of which was unknown. This 
was agreed to by your committee, no- 
tice of the same was published in the 
Pedic Items and dispensers of such rem- 
edies that were known to cater to the 
profession, were communicated with. 

Many of the proprietors of such 
preparations mailed their formulas and 
promised to place on the labels the 
ingredients their mixtures contained. 

The committee takes the position that 
it is an insult to the intelligence of 
the practitioner to ask him to use any 
remedy that he knows nothing positive 
about, and recommends that all have a 
thorough knowledge of the therapeutic 
agents in every preparation. 
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God gave us gray matter; we have 
text-books and schools; practitioners 
that believe all that they read about 
proprietary remedies need a guardian 
and the National Association of Chi- 
ropodists should be that guardian. 

The question of signs, office cards, 
etc., has been discussed in the Items, 
and this report again calls attention 
to the unprofessional use of names 
which belong to the trades, not the 
medical profession. We believe we be- 
long to a profession, yet when we see 
practitioners styling themselves as 
Bing & Bang, Inc.,A.S. Brown & Sons, 
or White & Bim, certainly no one would 
take them for (doctors) professional 
names. 

Letters have been received showing 
that there is much feeling against the 
profession surrendering the title of doc- 
tor and the thought is suggested, why 
do we throw this sop to the medical 
profession? In California it was not 
necessary and no right thinking physi- 
cian wants us, now that we have schools 
recognized by states that are protecting 
our profession and the public, to lessen 
our professional title. 

In medicine and dentistry they com- 
menced exactly as we have and they 
at all times, whether they studied in 
an office of a practitioner or took a 
course of one or two years in a school, 
years ago, assumed the title of doctor. 
A friend of the chairman of this com- 
mittee, who graduated in one year from 
a medical school in the ‘60's, has for 
years been professor of gynecology in 
a leading medical college (A class) and 
was honored by the national gynecolog- 
ical organization by being made its 
president. A few years back, a couple 
of years schooling made a full-fledged 
doctor and by going back still a few 
years more, many practised who did 
not have even that much education 
A patient of the chairman. whose hus- 
band was a leading physician in the 
State of Virginia, with other physicians 
in the same state, endeavored to stop 
an “herb doctor” from Dractising in 
their state; the so-called “herb doctor” 
established the fact that this prominent 
doctor was himself not a graduate of 
any school. 

Our profession has started right. is 
progressing in the right direction, and 
will soon oblige students to go to 
school more than one vear to receive 
professional training; why then should 
we throw away a birthright? 

Because it seems to be one of the 
minor branches of medicine now, is no 
reason why if it is to be recognized 
as a profession, it is to be denied the 


ITEMS 


right to use the title of doctor. It 
will be easier to give it away, than to 
acquire it later. 

This is a question that should re- 
ceive consideration at the convention. 

This year, the Pedic Items, by its 
generous use of illustrating operations, 
dressings, X-Rays and offices, has been 
a great help in standardizing. These 
pictures contribute more than many 
well written papers on each subject 
could do. The committee realizes that 
more can be accomplished for better 
office furnishings by showing pictures 
of offices that are equipped with the 
modern furnishings of our professions. 
These illustrations have suggested im- 
provements and many have refurnished 
their offices in keeping with the modern 
ideas as expounded in the Pedic Items 

This being the first year for work 
such as this committee is expected to 
carry on, with no guide to follow, it 
has endeavored to be of practical serv- 
ice, by bringing to the attention of the 
profession subjects that are of vital 
importance to the development of the 
practitioner as well as to the profession 
and in doing so it has tried to aid in 
crystallizing, in some form a standard 
of conduct and practice that will as- 
sist succeeding committees of the N. 


‘Articles have appeared in the Pedic 
Items, each written with a distinct pur- 


in all about twelve. but 
your attention is called to three: “What 
Brings Success In Chiropody?” was to 
aid the beginner to avoid the mistakes 
we have made that have been unethi- 
cal; the second subject, “Office Man- 
agement,” was to give some idea of how 
an office can be conducted in an orderly 
manner and be profitable to the prac- 
titioner and very satisfactory to the 
patient. as well as being thoroughly 
professional; the third subject is far 
from being the least important, a stand- 
ard of operating that is above the level 
of the amateurs. 

The chairman accepted an invitation 
from Dr. Lewi to read a paper on 
instruments and operating, at the 
School of Chiropody of New York. 
which was delivered February 9; the 
evening of the same day it was present- 
ed to the Pedic Society of the State 
of New York. and later was published 
in the April issue of the Items. This 
paper was prepared to show that chi- 
ropody has had for about fifty years 
an instrument that is distinctively a 
chiropodist’s instrument, that was be- 
ing overlooked by the school and by 
a large number in the profession, and 
for a longer period, a method of operat- 


pose in view, 
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ing that is distinctly professional, was 
not a part of the instruction in the 
school and almost entirely unknown to 
the profession; the method taught and 
in general use being the amateur meth- 
od of shaving or whittling. It is most 
gratifying to learn that many are 
striving to learn the dissecting method 
and are succeeding. 

It is unfortunate that many of the 
old operators most heartily damn us, 
believing that we underrate their pro- 
ficiency; the stand this committee 
takes is, if we are to practise as pro- 
fessionals, then we should not use ama- 
teur methods. To operate by shaving 
or whittling, is the method of the 
amateur and for schools to give only 
this method of instruction is nothing 
short of preposterous; for a professional 
man to use the knife by shaving is 
not professional handling of the knife. 

It is with pleasure that we inform 
you that Dr. Lewi promised to have 
instruction given in his school, in the 
use of the chisel and in operating by 
the method of dissecting, and in the 
July number of the Items an appoint- 
ment was announced of an instructor 
in the use of the chisel. 


hestitate to adopt an instrument and 
method of operating that are new to 
them, having been successful with the 
scalpel and shaving method. In all lines 
of endeavor, those wishing to advance 
in their profession must be willing to 
drop old ideas and methods for the 
newer and the better. 

Your patients may be satisfied with 
your treatment now but if they ever 
go to a practitioner skilled in dissecting, 
removing the corn in one piece, they 
generally return to you dissatisfied, if 
they return at all. 

To those earnestly seeking to ad- 
vance, it will be found that dissecting 
is not too hard to learn if they will 
follow closely the directions given in 
the April issue of the Items; it is as 
easy as it is for a carpenter to saw 
straight. 

To those watching operators of both 
methods, of equal skill, there is 
but one conclusion as to which is 
the more scientific and professional; no 
one but a professional can operate by 
dissecting, as it requires skill to dissect. 

It is easy to swim; a carpenter finds 
it easy to saw straight; it is easy to 
ride a bicycle; it is not difficult to 


We can understand that many would = dissect. if vou learn how. 
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The average practitioner who opens 
an office has limited financial backing 
and is anxious to establish himself as 
quickly as possible; in the article 
“What Brings Success?”, ethical means 
are suggested for letting the commu- 
nity in which he desires to practise, 
know that the new practitioner of chi- 
ropody has arrived. 

It is sincerely regretted that we have 
to report the arrest and conviction of 
one of our members for illegal practite; 
he did what many are doing daily: 
treated a skin affection, not of the 
foot; he has been humiiliated and has 
injured his profession in his community, 
as well as the profession at large. 

With no desire to further humiliate 
him, it is suggested that this case be 
passed without action being taken by 
this association. 

The following articles (published in 
the Pedic Items), were prompted by 
the committee and are a part of its 
work: “Why Standardize?” Vol. 4: No 
12, pp. 32: “Successful Management of 
a Chiropodist’s Office,” Vol. 5, No. 3, 
pp. 12 and Vol. 5, No. 5, pp. 22; “What 
Brings Success In Chiropody?” Vol. 5, 
No. 7, pp. 25: “Operating and Instru- 
ments,” Vol. 5, No. 6, pp. 1: “Fees,” 
Vol. 4, No. 1, pp. 27; “Advice to Young 
Men,” Vol. 4, No. 12. pp. 30; “Five 
Friends of Chiropody,” Vol. 5, No. 2, 
pp. 32: “Letter To Dispensers of Reme- 
dies,” Vol. 5, No. 2, pp. 31, and “Sug- 
gestions To Chiropodists,” which deals 
with the question of a post-graduate 
course and recommends the same, Vol 
5, No. 6, pp. 53 

It is not possbile to conclude this re- 
port without expressing our apprecia- 
tion of the generous treatment accorded 
the committee. by the editor of the 
Pedic Items, Dr. Alfred Joseph 

From his wide experience he was 
able to counsel wisely: without the aid 
of his publication the work of this 
committee would have been carried on 
either at great expense or not at all 

Our honored president. Dr. E. C 
Stanaback, has supported the commit- 
tee in its work by word and pen: he 
has rendered valuable aid. Few men 
in our profession would sacrifice them- 
selves, their home interests and their 
practices as both of these gentlemen 
have done for chiropodv. and for. us 
Enthusiasm has set their power free: 
they have grown with the resvonsibilitv 
that has been placed upon them: thev 
have made themselves great in their 
unselfish service 

In the language of the Servant of 
Men: “Whosoever will be great among 


you, let him be your minister: and 
whosoever will be chief among you let 
him be your servant.” To the wives 
of these great men, our servants, the 
National Association of Chiropodists 
are indebted; for the assocation work to 
be cared for as they have, robs them 
of the companionship of their husbands. 

A report to be of service must nec- 
essarily be candid; it is the privilege of 
a committee report to be frank, No 
criticism has been made without sug- 
gesting a remedy. 

In the name of the committee, I 
thank you for the opportunity for serv- 
ice. Our most earnest wish is that the 
profession will always accept its oppor- 
tunity to raise its standard ever higher. 

I am, 

E. C. RICE, M.D, 


Chairman 


OOZING ECZEMA. 

Unna says that the simplest method 
of treating eczema with a serous dis- 
charge is to coat it often with a thin 
layer of a drying paste. This does 
away with the necessity for dressings 
and the cocci die off under the in- 
fluence of the drying and reducing 
paste. The thinner the layer and the 
oftener it is applied the better. As the 
cocci die, the itching subsides. The 
formula he advises is a mixture of 10 
parts sulphur lotion; 10 parts calcium 
carbonate and 80 parts zinc ointment. 
This paste is also useful to apply to a 
vaccination pustule as soon as the vac- 
cine shows that it is going to “take.” 
The course of the pustule is not inter- 
fered with but there is no redness or 
swelling and the whole process is 
shortened 








CORN MISERY. 
Mrs. T. R—I have a very sore corn 
on the inside of my little toe which is 


very hard to get at. Would you advise 
a plaster of shoemakers wax on kid to 
draw the corn out by the roots? I 
tried it two weeks, but couldn’t endure 
the misery any longer and I live fifty 
miles from a chiropodist. Please give 
me a definite answer. 

A—If I were you I would go the 
fifty miles and consult the chiropodist. 
The hollow corn plasters sold at 
drug stores are often very helpful. 
To draw a corn out by the roots would 
mean drawing other things out, too, 
and possibly leave some the roots be- 
hind. If you care to go to the School 
of Chiropody of New York, 51 East 
125th street, you could get skilful treat- 
ment.—Globe, April 23, 1915. 
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The foot is very often affected by 
diseases which are connected with the 
general system, and patients for the 
only reason that the feet are affected, 
may apply to the pedicurist. The 
foot is often affected with hyperi- 
drosis, a profuse sudation, with offensive 
odor (bromidrosis). This sudation oc- 
curs not only in summer but also in 
the winter time. The epidermis, con- 
stantly moistened by the presence of 
perspiration, macerates, gets inelastic, 
and easily breaks under the motions 
while walking. This produces cracks 
(rhagades), which sometimes bleed and, 
on account of the pain, the patient 
walks with great difficulty. The epi- 
dermis of the interdigital spaces be- 
tween the toes, and underneath is white 
grey, or soaked and thick with calloused 
appearance. When the pus-producing 
germs infect the rhagades, vesicles and 
pus are formed, which detach the epi- 
dermis in several points, leaving sup- 
purating abrasions (eczema). It is 
easily understood that such cases must 
be treated for hyperidrosis. When 
the perspiration has diminished, and 
the eczematous condition has improved, 
the rhagades are easily brought to re- 
covery. The foot has to be bathed 
twice a day with a solution of potassium 
permanganate or with a 1 % solution 
of formaldehyde, which removes the 
offensive odor and also checks the per- 
spiration. The use of dry talcum powder, 
with the addition of boric acid, or bis- 
muth or oxide of zinc are of good 
service to keep the epidermis dry. The 
toes have to be separated with dry lint 
or absorbent cotton to prevent the two 
surfaces of the epidermis from rubbing 
together. The epidermis, when dry, and 
detached from the underlying struc- 
tures, has to be removed with scissors 
by the aid of thumb forceps. 

Hyperidrosis cannot be called a 
systemic disease, but it is connected 
with some disturbances of the vaso- 
motor nerves, which do not control 
properly the secretion of the perspira- 
tion. It is possible that hyperidrosis 
may have some relation to tubercular 
conditions and this could in some way 
excuse the popular belief that when 
the perspiration of the feet is stayed, 
tuberculosis of the lungs follows. 


— 


A condition resembling the results of 
hyperidrosis may be induced from 
syphilis. Syphilis, in the secondary 
period, may show up in the form of 
mucous patches, slight superficial ulcer- 
ations between the toes. It is found 
not rarely in secondary syphilis, and 
when no other symptoms are present it 
could easily be mistaken for soft abrased 
corns or superficial ulcerations resulting 
from hyperidrosis. At the advanced 
secondary period of syphilis the erup- 
tions are markedly papular in form. The 
papulae are red, dark-brownish nodules, 
small or large, and at a certain period, 
are scattered all over the body, with a 
gradual tendency to localize. We see 
them localized on the scalp, or forehead, 
at the edges of the hairy scalp, or 
around the natural openings. Not in- 
frequently papules affect the palms of 
the hands or the soles of the feet. They 
change their appearance according to 
the parts of the body affected, if on 
dry regions, or if, by reason of anatom- 
ic conditions, on moist or warm sur- 
faces on the skin, On the flexor surface 
of the arms, for instance, on the palms 
and soles, the papules are like red nod- 
ules, dry, and gradually become scaly. A 
dry papule, after lasting for some time 
begins to retrograde, the red color and 
the infiltration gradually diminish, and 
desquamation takes place, which only 
marks the place of the papule. When 
the papule has lasted for a longer time, 
an exudation of the coloring matter of 
the blood takes place; in the tissues 
it is changed into pigment, and the 
stain remains for a long time to mark 
the spot occupied by the papule. 

Especially on the palms and soles of 
the feet, the papules remain for a long 
time at the stage of desquamation. 
The prescence of scales has given to 
this form the nomenclature of papulo- 
squamous syphilide. The plantar sur- 
face of the feet only rarely shows 
raised papules; usually there is a cir- 
cumscribed redness and flat papules 
resembling lentils or glove-buttons and 
when the infiltration begins to disap- 
pear, then the affection is noticeable on 
account of desquamation. The palms 
and the soles of the feet in the begin- 
ning are covered with thick calloused 
epidermis, which after a while forms 
white scales, strongly adherent. They 
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persist for some time, then fall off, 
leaving a rose red skin surrounded by 
scales. 

Papules on the palms and soles as 
red points, constitute, at times, the 
earliest symptoms of constitutional 
syphilis and are then followed by a 
secondary eruption on the trunk. The 
papular eruptions on the palm and on 
the plantar surface of the feet are often 
relapsing and characteristic and are us- 
ually found on both sides. 

At times, not only the concave por- 
tion of the plantar region is af- 
fected, but frequently the upper border 
of the heel is the seat of luetic papules. 
On account of the thickness of the 
epidermis in this region, the infiltration 
causes inelasticity, and there follow 
rhagades and fissures, which are painful 
when walking. 

The involution of the papular syphil- 
ide in the palms and soles of feet takes 
place slowly, and the desquamation re- 
mains for a long time. In some cases 


this desquamation persists and it is 
the only symptom of syphilis present . 

Papular infiltration, when affecting 
the edge of the heel or the ball of 
the big toe, on account of the thickness 


of the epidermis, takes a peculiar ap- 
pearance—that of a callous. In the 
centre the sloughing takes place, and 
at the edges the epidermis gets thicker 
looking just like a crater, resembling 
the beginning of a perforating ulcer. 
It has no tendency to heal but rather 
goes deeper into the tissues. 

The papules, when in the mucous 
membranes, or in parts of the skin 
which are moistened with perspiration, 
take on a peculiar appearance on ac- 
count of the quick maceration of the 
epidermis, which usually falls off and 
leaves superficial ulcerated surfaces. 
On the feet, this condition as already 
related above, takes place between the 
toes, and the skin lesions resulting are 
called moist papules, papula humida, 
mucous patches, etc. In the interstices 
of the toes they may reach the size of 
a dime or may even assume larger 
proportions. The edge of this papule 
surmounts somewhat the bottom of 
the lesion, and it can be seen from the 
outside skin without pulling one toe 
apart from the other. They are red, 
brown or bluish in color, and they dis- 
charge a thin, purulent secretion, which 
together with the perspiration, produces 
an offensive odor. The macerated epi- 
dermis is soon thrown off and the ul- 
cerated surface of the papule is seen 
with small granulation, rsembling 
raspberries. 


ITEMS 


The presence of mucous patches be- 
tween the toes is accompanied by other 
symptoms. They are the consequence 
of the general syphilitic infection. Your 
attention has to be called to the danger 
of infection in handling these mucous 
patches. The secretion is highly in- 
fective, and capable of carrying the 
contagion to you and to other patients, 
if the rules of asepsis for the hands, 
the towels, instruments, etc., are not 
enforced. 

Sometimes in the hollow of the foot 
at the edge, papules show, which, sub- 
jected to no treatment dry up in the 
form of firm nodules, which often are 
mistaken for corns and callosities. They 
are hard and firm, elevated on the epi- 
dermis, darker than the surrounding 
skin, and are partially covered with 
hard, thick epidermis. The removal of 
these callosities would help the treat- 
ment. It would imply the same dan- 
gers of a syphilitic papule as it per- 
tains to infection. 

These papular forms, although they 
usually appear in the first two years 
of affection, are persistent, often relapse, 
and sometimes are the only manifesta- 
tions of a late syphilis, and, in one case 
under my observation, constituted the 
symptom of hereditary lues. 

Late syphilis, in the form of ulcerated 
gummae, is often found in the feet. 
Gummae may come as superficial cu- 
taneous lesions in small groups, which, 
breaking down, leave ulcerated points. 
They are often seen on the soles of the 
feet. They appear as small, red, brown- 
ish nodules, separated from each other, 
or grouped together in round patches. 
In such cases they show different ap- 
pearance, because some will be forming 
as red nodules, while others will be 
already ulcerated. The difference be- 
tween the papule and the superficial 
gumma is mostly in the outcome. The 
papule will disappear without leaving 
a scar under the desquamation, while 
the gumma will ulcerate, destroy the 
derma, and leave a scar. 

Large, deep-seated gumma is usually 
alone, and resembles a forming abscess. 
In the form of tumor, the gumma grows 
slowly, distending the skin. In the 
beginning it shows no difference in 
color, but gradually assumes a red and 
bluish color with some edematous swell- 
ing. After a time it softens and is 
changed into an elastic fluctuating 
mass. If not opened, it ma} burst and 
a small quantity of a sticky viscid fluid 
exudes. It remains an ulcer with a 
hard border and an infiltrated base. 
The infiltration gradually disappears, 
the necrotic detritus in the ulcer grad- 
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ually sloughs off, healthy granulations 
are formed, which replace the destroyed 
tissues, and cicatrix ensues. Gumma is 
often accompanied with dull pain. It 
may at times begin from the bones, or 
from the periosteum terminating in ul- 
cerative destruction of the skin. An 
old gumma may resemble a bunion or 
a large corn. In the same way as we 
have described the papule surrounded 
by hard callosities, so it may occur in 
an ulcerated gumma. Around the ulcer, 
hard, thick callous masses are formed, 
which show the ulceration, deep in the 
centre, discharging a thin offensive ex- 
cretion. This ulcer, stubborn, rebellious 
to treatment and surrounded by a 
thick, heavy callosity, is usually mis- 
taken for ulcus perforans, and has often 
been so called. 

With anti-syphilitic treatment, inter- 
nally and locally, I have always been 
able to produce a cure of the so-called 
ulcus perforans of the foot. 

Together with papular syphilides of 
the soles of the feet, the nails often 
show irregularities. They become dull, 
easily split, and may remain for a long 
time. The bed of the nail may be the 
seat of a papule, causing syphilitic 
onychia. It is accompanied by redness 


and swelling of the phalanx of the 
affected nail, which later loses its color. 
When the infiltration affects the whole 
bed of the nail (and the groove sur- 


rounding), then it becomes a parony- 
chia, which sometimes easily suppurates. 
The nail falls off, totally or in part, and, 
as a rule, never returns to its normal 
condition. 

A peculiar growth of the nail, called 
onychogryphosis, occurs when these ap- 
pendages grow in size and thickness 
like a half ball, or they stick out of 
the nailbed, in different directions, look- 
ing like horns. In some cases the nail, 
so grown and so distorted, wounds the 
toe nearby, and makes walking difficult 
and painful. This anomaly of the nails 
may be congenital or acquired, but 
according to our views there is always 
a luetic condition. 

The feet are often affected with ec- 
zema, which, as previously stated, may 
be accompanied with abnormal perspira- 
tion of a nauseous odor. Eczema can 
be of an acute type, but in most 
cases it assumes a chronic form. It 
may affect the back of the foot, the 
toes, the interstices between the toes, 
the plantar region and the heel, in every 
place presenting a different appearance. 
On the back of the foot, eczema shows 
either in the moist variety, with forma- 
tion of vesicles and blisters, or as a 
raw surface deprived of its epidermis, 
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with papillae oozing out an abun- 
dant secretion of serum. This con- 
dition of the back of the feet may be 
accompanied by eczema, or dermatitis 
affecting the lower portion of the leg, 
and in such cases there are varicosities, 
leg ulcers, infiltrations and pigmenta- 
tion of the leg. In other cases, eczema 
of the back of the foot may be dry in 
form consisting of small red papules, 
slightly elevated and clustered together, 
accompanied by an intense itching sen- 
sation. The toes often show eczema 
accompanied by small rhagades or fis 
sures which are formed at the inter- 
stices of the toes. These fissures can 
be seen, only when the toes are pulled 
apart. With their irritation they con- 
stantly maintain a chronic form of 
eczema between the toes ,which cannot 
heal up until the cracks or fissures have 
been brought to recovery. 

The soles of the feet are often the 
seat of chronic eczema, on account of 
the thick epidermis. In consequence 
of the infiltration, the skin becomes in- 
elastic, and, under the motion in walk- 
ing easily breaks, forming longitudinal 
or transverse cracks, called eczema rni- 
mosum. On the hollow of the foot, 
where the epidermis is thin, dry chronic 
eczema is found, which can be confused 
with syphilitic eruption. In syphilis, 
as above stated, there are small, round, 
dark-red papules which are usually dis- 
posed in round patches covered with 
dry desquamating epidermis. In eczema 
there is only a rose red color, evenly 
diffused, without any sharp demarcation 
at the edges, reaching the normal skin 
where it is covered with thin epidermic 
scales. 

Occasionally we find cases where the 
soft skin of the hollow of the foot is 
affected with vesicles, which are clus- 
tered together and give a burning sen- 
sation. They easily break and leave 
an excoriated surface, which, when kept 
clean and aseptic, easily heals. It is 
a form of acute vesicular eczema, which 
is usually due to abundant perspiration 
in persons compelled to do much walk- 
ing. 

Psoriasis affects the back of the foot, 
but only very rarely the soles. On the 
back of the foot it is found in asso- 
ciation with eruption spots on the places 
commonly affected with psoriasis, as 
the anterior surface of the legs, elbows, 
etc. When it is on the back of the 
foot, there are round, red, elevated, 
circumscribed patches, dry and covered 
with white silvery scales. The scales 
are easily removed by scratching with 
the finger nails, or rubbing with a towel, 
and then a red excoriated surface ap- 
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pears with small punctiform hemor- 
rhages, a condition which is considered 
as pathognomonic of psoriasis. 

The soles of the feet in psoriasis are 
very rarely affected, yet it has been 
found there in the form of roundish 


patches, covered with rather heavy 
scales on account of the thick epidermis 
of these regions. The fingers and 


also the toe-nails are sometimes affect- 
ed in psoriasis. They usually lose their 
brilliancy. 

The feet are sometimes affected with 
herpes tonsurans, (trichophyties) which 
may be superficial like a squamous ec- 
zema, and may be deep, according to 
the time that it has remained. Herpes 
tonsurans is produced by the fungus 
trichophyton, which vegetates between 
the interstices of the epithelial cells 
forming the epidermis. It appears in 
round, red, superficial patches, covered 
by small light scales. It is accompa- 
nied by an itching sensation It is 
found on every part of the body, as 
well also on every part of the foot. It 
has been observed on the posterior re- 
gion of one foot and on the anterior 
region of the other one. The fungus 
reproduces the disease, and when in 
bed, one foot is often crossed over the 
other, and for this reason the disease 
appears on these regions, showing that 
it has been carried from one foot to 
the other by contagion 

The soles of the feet are covered with 
a hard, thick epidermis, to an extent 
constituting deformity. It is hard, thick 
and ‘inelastic, sufficient at times to pre- 
vent walking. This hard condition of 
the epidermis is called keratosis plan- 
taris; it is usually hereditary, and in 
some families several members show 
this deformity. The whole epidermis 
covering the soles of the feet is thick 
and hard, like wood, has a dirty brown 
or yellowish hue and sometimes shows 
fissures and cracks. In cases of lichen 
planus, or pityriasis rubra pilaris, the 
palms of the hands and the soles of the 
feet, are covered with hard and thick 
epidermis, which often prevents the 
usual muscular movements of the parts 

Keratosis, from a prolonged use of 
arsenic, has been often met with on the 
palms of the hands and on the soles of 
the feet. It is a peculiar keratosis 
formed by small callosities the size 
of a pin-head to the size of a button 
hard and elevated on the surface of the 
epidermis; in walking they are irritated, 
easily ulcerate and may turn into can- 
cer, (arsenical epithelioma). 

In consequence of a continuous stasis, 
passive congestion of the foot may be 
accompanied by edema, which, gradu- 
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ally thickening and infiltrating the sub- 
cutaneous tissues and the underlying 
structures may be permanently even- 
tuated in that deformity known as 
elephantiasis. The foot assumes enor- 
mous proportions, the skin is thick and 
immovable, resembling that of the 
pachiderma. The skin covering the 
region of the tarsus, overlaps the meta- 
tarsal region of the foot, giving it the 
appearance of the foot of an elephant. 
In such cases the skin, hard and thick, 
is studded with small papillary growths, 
due to a chronic inflammation and 
proliferation of the papillae of the skin. 
In tropical countries, elephantiasis is 
the result of a worm in the blood- 
vessels (filaria sanguinis hominis). In 
our country, it may be due to strepto- 
coccic infection, associated with a per- 
manent stasis, and consequent edema. 

In countries where leprosy is ende- 
mic, the foot may be primarily affected 
with ulcerations, the first manifestation 
of lepra. In confirmed lepers, the foot 
may be the seat of leproma,—deep no- 
dules, (granuloma), extending to the 
bones, with swelling and decaying of 
the tissues, forming large and deep 
ulcers. In these cases, of course, there 
are present the symptoms of a lepra 
existing for many years, manifesting 
itself in the face, on the body, and 
throughout the nervous system. 

It will probably be difficult for you 
to make a differential diagnosis in all 
instances which I have brought to your 
attention, yet you must protect your- 
selves and your patients from possible 
infection. Nothing is more easy 

Asepsis—You should be protected by 
using rubber gloves, well sterilized, and 
your patients should be protected by 
the sterilization of your instruments in 
boiling water. By observing these pre- 
cautions you will avoid any charge 
against you of having caused blood 
poisoning 

What a prosperous looking lot of 
women those Western chiropodists are! 
They are busy at all times, and most of 
them own real estate. Again we reit- 
erate, “Go West, and get the money!” 

A MAJORITY. 

A well-known English surgeon was im- 
parting some clinical instructions to half a 
dozen students. Pausing at the bedside of 
a doubtful case, he said: “Now, gentlemen, 
do you think this is or is not a serious case 
for operation?’ One by one the students 
made their diagnosis, and all of them 
answered in the negative. 

“Well, gentlemen, you are all wrong,” said 
the wielder of the scalpel, “and I shall op- 
erate to-morrow. 

“No you won't,” said the 
rose in his bed, “six to one 
jority: give me my clothes.” 





patient, as he 
is a good ma- 
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Ladies and Gentlemen: 

It would hardly seem proper ordi- 
narily for one honored by such invita- 
tion as you have given me to address 
you, to make any personal allusions, 
but I am going to ask you if you will 
not kindly submit to a violation of 
this standard. 

I was born and brought up in a country 
town of about 8,000 inhabitants. Like 
many others in the community, my 
father was the happy possessor of a 
small garden attached to the homestead. 
Most of the vegetables used on the table 
in the community were raised by the 
inhabitants themselves. Most of the 
meats consumed were of local raising 
and butchering. The milk and butter 
was of local production. 

It was in those days when even the 
poorest in the community had on his 
table, whether it were a small one or an 
abundantly provided one, pure products. 
The days before canned goods and 
adulterated meats and artificially man- 
ufactured butter. When a man paid 
his good hard earned money he was 
sure to receive as an equivalent that for 
which he paid and not an artificial sub- 
stitute. In those days we all learned 
to expect a dollar’s worth of goods for 
our dollar and we got it. 

Subsequently as time passed and my 
turn came to prepare myself to step 
out into the world and do for myself, 
I migrated to one of the large centres 
of population and entered a medical 
school. My life during my medical 
course, my interneship and my subse- 
quent early practice was one of cheap 
restaurants, boarding houses and hotels 
Throughout this time I learned the vast 
difference from my former experience 
in many respects, two of which mav 
be worth mentioning, namely, the qual- 
ity of my food and the value received 
for my dollar, which I can assure you 
in those days were few and far between 
and hard earned. Cold storage meats, 
old and partly decaved, butter of doubt- 
ful origin, vegetables a week or more 
after the plucking, all of which were 
furnished in place of the pure and 
fresh articles I had been used to; the 
price which was paid deserved better 
results. 

At the first, in the enthusiasm of 
study and the new life, these things 
did not weigh heavily, but as time 


passed I began to crave the freshness 
of the table of the old home and to 
acquire a hatred not only of the prod- 
ucts themselves but of the deceit which 
accompanied their furnishing, as well as 
a hatred of the transaction which pur- 
ported to give a fair quid pro quo for 
the dollar spent. These two sentiments 
have been among the most dominant 
which have controlled my future life, 
namely, hatred of deceit and the desire 
to receive a fair equivalent for my 
money. This same principle, dominates 
intellectual matters just as thoroughly 
as it dominates the material. 

What greater right obtains to you 
to pretend to a knowledge which you 
have not and to trade with me on that 
basis than to sell me canned goods for 
the real garden product? What right 
have you to pretend to a complete 
knowledge, for instance of chiropody, 
to pose before the community as a 
chiropodist, and to sell your services 
as such to a public who believe that 
you have a competent knowledge of 
these things if you have it not? The 
public pay you their hard earned dol- 
lars and cents for your ministrations 
in this life; they expect and believe 
that you have the requisite knowledge 
and can deliver the goods. You know 
you have neither and yet you take their 
money delivering them nothing. As a 
matter of fact, you deliver them worse 
than nothing because by doing this 
you keep them from going to some 
other person who really has a compe- 
tent knowledge and could give them a 
proper service for their money. Would 
you think it hard under these circum- 
stances if somebody called you a thief? 
And do you think for an instant that 
in justice you ought not to be put in 
jail for such action? What vou do 
under these circumstances is to take 
money from that individual under false 
pretenses. This is a legal offense in 
every state in the Union. And yet men 
and women continually and daily do 
exactly this thing and think in their 
own minds that they are reputable and 
respectable and expect the community 
in which they live to accept them on 
this basis. 

Many a community harbors a thief 
and an assassin and gives him a measure 
of respect temporarily until he is found 
out. But when he is found out does 
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anybody sympathize with him in the 
position in which he has placed him- 
self? I can have some respect for the 
burglar who breaks into my house at 
the risk of his life and steals my prop- 
erty—that takes a certain amount of 
courage and the man risks paying the 
penalty with his life if he is caught, but 
who has any respect for the sneak thief 
who steals in your back windows and 
robs you with no risk to himself? This 
one is not only a criminal but a mental 
and moral coward, and the whole world 
holds him in deserved contempt 

This is exactly what the man or the 
woman who pretends to have a knowl- 
edge which he or she knows they have 
not, is doing. The fakir is a real crook 
—he is a mental and moral coward— 
he not only desires to and actually does 
rob his fellows but he is afraid to face 
openly his misdeeds. He is a sneak 
thief, that most contemptible even of 
thieves. And to make matters worse 
the man who lives by such robbery as 
a rule does not rob the rich but he 
practices his misdeeds upon those in 
the community who can least afford the 
loss: that portion of the community 
which is scarcely earning sufficient on 
which to live and support their families 
and who consequently have not ac- 
quired a sufficiency of shrewdness to 
compete with the fakir and most easily 
falls his victim. 

In the past many branches of medi- 
cine have been dominated more or less 
by men of this type, but this gathering 
tonight is an assurance to the public of 
New York that as far as chiropody is 
concerned at least, that time has passed. 

Your school has the honor of being 
the pioneer school in your profession 
and has from the start set such a pace 
and such creditable standard that the 
future of chiropody is assured. Under 
the influence of what you people have 
done in New York, we in Pennsylvania, 
have taken up the subject earnestly 
and are endeavoring to emulate your 
example. The outcome in Pennsylvania 
already has been the establishment of 
a school of chiropody at Temple Uni- 
versity, and the bringing of all the chi- 
ropodists of the state under licensure 
by the commonwealth. This movement 
has been largely possible in the short 
space of time in which it has occurred 
by the happy co-operation of the mem- 
bers of your own profession. As a mat- 
ter of fact they took the first step and 
asked that the bureau of medical educa- 
tion and licensure take them in hand 
— establish for them a proper stand- 
ard. 
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During this past legislative year a 
number of other states have taken the 
matter in hand, induced thereto by the 
example of New York and Pennsylva- 
nia, There are now probably from six 
to ten states which have laws on their 
statute books dealing with the educa- 
tion and licensure of chiropody. This 
has been accomplished in large measure 
by the activities of the president of 
your National Society who is tonight 
present with us on this platform, Dr. 
Stanaback 

It would seem to me that no branch 
of medicine has ever advanced so quick- 
ly from an improper standard to proper 
standards as has chiropody, and with 
this beginning, the future is entirely in 
your own hands. I fully expect that 
within the next five years to see laws 
on chiropody practically in all the 
states of the Union. 

And now ladies and gentlemen of the 
graduating class, if you have not already 
in your lives learned to hate deceit, the 
best advice I can give you is to forget 
the past, go home and strive earnestly 
to hate it. The time necessary to ac- 
quire this will be time well spent and 
will more than justify the expenditure 
in the results to your future. If you 
have not already determined that you 
will not attempt to sell to a prospective 
patient that which you yourself know 
you have not, determine here tonight 
that if at any time you are conscious 
that you are doing so, you will decline 
to take a cent for your services. If you 
expect the communities in which you 
live and work to respect you, you must 
first learn to respect yourselves. 

Mr. President, allow me to thank you 
once more for the privilege of having 
addressed such a distinguished audi- 
ence, both of practitioners and students 
of chiropody and their sympathizing 
friends. 

Maargunt Ointment the most valua- 
ble remedy for cases of local inflam- 
mation, septic or otherwise. National 
Chiropodist Supply Co., 35 West 125th 
Street, N. Y. City —Adv. 
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MOLESKIN AND CHAMOIS 
DRESSINGS. 


A. Mathilde Miller, 
Hoboken, N. J. 
Read at the N. A. C. Cincinnati Convention, 
August, 1915. 


The committee has asked for papers 
written concisely and in simple lan- 
guage; I have endeavored to conform 
with their wishes. 

You have all had cases of heloma 
where there was a great deal of in- 
flammation, and hardly any callus pres- 
ent. I have particularly in mind a 
case where there was such an heloma 
on the outer side of the fifth metatarso- 
phalangeal articulation. The pain was 
excruciating. I had removed the callus 
and tried medication together with felt 
pads of all descriptions, but without 
avail. It seemed the felt pads irritated 
it. Then I tried the following: I 
massaged the affected part with Baume 
Analgesique Bengue, painted it with 
iodine, and put on a pad (leaving an 
opening in centre) of oxide of zinc 
moleskin plaster, which proved most 
effective; it acted like magic. (I hap- 
pen to know for I was the victim). 
After that I tried it on similar cases 
on my patients with such results that 
they took the trouble to ‘phone me 
especially, and said that it had given 
them almost immediate relief. 

Regarding helomata on the plantar 
surface: after removing the same, I 
often use the moleskin which is easily 
applied, and makes a very satisfactory 
protection. 

A very good protection for heloma 
situated at the end of the toe, as is 
frequently the case in hammer toe, is 
to cut a piece of soft chamois a half 
inch wide and about two and a half 
inches long, cutting an opening in the 
middle. After putting the medication 
on the heloma and a piece of gauze 
over it, cover the toe, plantar and dor- 
sal surface, and have the opening come 
over the heloma, fastening the chamois 
with one-eighth inch adhesive plaster. 
The same covering can be made to 
serve a double purpose, if there is an 
heloma on the dorsal surface, by cut- 
ting another opening. 

The above methods are very simple 
apparently, but they are the outcome 
of experiments. Other practitioners 
may have methods just as good or 
similar, but I will vouch for it that if 
you will give Baume Analgesique and 
the moleskin protection a trial, you 


will be amply rewarded for your trou- 
ble. 
Demonstration followed. 
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BEVERY chiropodist should 

have a skeleton of the 
human foot in his office 
to demonstrate to patients. 
These bones are properly 
articulated, and as object 
lessons are of great value. 
Sent postpaid on receipt of 
price, $3.50. 


THE PEDIC ITEMS 
Circle Building, New York City 














Wm. M. Eisen Co. 
Manufacturers for the leading hospitals 
of 


Appliances 


All kinds of Flat- 
Foot Plates and 
Braces Made From 
Plaster of Paris 
Moulds. 


Our Featherweight 
Arch Supporter is 
the lightest plate 
made. Weight 3 oz. 

A full line of chi- 
ropodists’ en et 
such as are used 
the School of Chirop- 
ody of New York, at 
the lowest prices. 





WM. M. EISEN CO., 
413 EIGHTH AVE., 
"Phone, Chelsea 8372 NEW YORK 








INSTRUMENT SUNDRIES 
































(Cuts 1-2 actual size) Skiving Knife 


Packer > 28 Nail elevator, 3-16 in. corrugat- 
Excavator ° ed aluminum handle 
Double end spatula . 29 Packer, 3-16 in. corrugated al- 
Combination excavator and uminum handle 
packer 1. 30 Combination cuticle remover 
Excavator, 3-16 in. corrugated and nail scraper 
aluminum handle (small) .7 31 Cotton applicator 
Excavator, 3-16 in, corrugated 32 Double end probe 
aluminum handle (large) .75 33 Probe with cotton eyelet 


Skiving knives for shaping buckskin and felt $.40 Order by number 


WE MANUFACTURE THE BEST AND MOST COMPLETE LINE OF INSTRUMENTS 
ON THE MARKET 


Cohen Foe, 3-16, 1-4, 3-8, 1-2 in., 
The New Rogers High Frequency 


Machine, three sizes, ..$15, $25 & $35, 
(Write and ask ‘about them) 


WRITE FOR OUR NEW AND COM- 
PLETE CATALOGUE 


Everything 
35 WEST 125th STREET _ : 


ONE BLOCK WEST OF THE OF C 


1 





serene 


NAFALAN 


RETORT BRAND, 3 sizes 60c, $2.10 and $3.80 
ZINC OINTMENT. 1% oz., 

> GET Be Md, cos ccccedabcscstaucdecoess 25 
TF og Rood er ere ere ee 30 
WART REMEDY, \% 0z., 

NAFALAN COLLODION, 2 oz., 

NAFALAN POWDER, 4 0z., 

NAFALAN SOAP, per cake 

NAFALAN PLASTER, 


We Are Now the Sole Agents and Distributors 
To the Chiropodists 





NATIONAL REMEDIES: 


Liquid Styptic (Monsel) Ichthyol Collodion. 

Petrodine (Iodine) Perniol (For Chilblains). 
Liquor potassi. Verrucine ‘For Warts). 
Borow’s Solution. Cuticle Remover. 

Ichthyol Ointment. Sileo Ointment (Silver Nitrate) 
Salicerate (Salicylic Acid). Menthol Ointment. 


25 Cents Each. $2.50 per Dozen. 


» Chiropodist 
NEW YORK CITY 


OF CHIROPODY OF NEW YORK 


ue 








THE PEDIC 


Che Pedic Items 


(Issued Monthly) 


IRVIN MAYER, Manager 
Publication Office: 1245 Lexington Av. 





ALFRED JOSEPH, 
Editor and Publisher 


Subscription Price, $3.00 per year 
Single Copies, 25 cents each. 
Advertising Rates, $3.00 per inch. 














SELIM! 


We wish to congratulate the members 
of the chiropody profession on the re- 
election to office of Ernest Stanaback 
and Ernest Graff, respectively as pres- 
ident and secretary of the N. A. C. 
Both of these men have done yeoman 
service in the cause of chiropody up- 
lift and that they have agreed to con- 
tinue as officers of the association is a 
matter of self-gratulation to every 
practitioner of chiropody who respects 
his calling. It is also of extreme 
value to the profession that Bennie, 
Mrs. Knowles and Ballard are to con- 
tinue on as vice-presidents—they are 
worthy coadjutors of the two Ernests. 


A CENTRAL HOME FOR CHIROP- 
ODY INTERESTS. 

Everybody who knows Henry E. Bal- 
lard personally, is well aware of his 
earnestness and of his integrity of pur- 
pose. When he ventured to address the 
convention on his pet plan to have a 
central home for chiropody—a place of 
headquarters for the N. A. C., a home 
for the School of Chiropody of New 
York, there were doubts as to how the 
profession would accept such a proposal. 
It did not take long to learn the state 
of the chiropodial pulse. Within one 
half hour, almost $5,000 was pledged to 
the new enterprise and it is reasonably 
sure that enough help will be secured 
within the next year to raise the $50,000 
necessary as a buliding fund for the 
purposes of Dr. Ballard’s plan. Every 
chiropodist in the land will be asked to 
aid in this undertaking. An appeal will 
be printed which should reach every 
patient who enters a chiropodist’s office. 
A box will be provided each practi- 
tioner wherein the dimes or the dollars 
(as the case may be) of our patients 
may be dropped to help swell the fund. 
What a glorious thing it would be if, 
in the fulfillment of Dr. Ballard’s ideas, 
there should be an edifice dedicated to 
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chiropody—a central home for the N. 
A. C. and an abiding place for the 


School of Chiropody of New York, the 
pioneer institution from whose walls 
there came the first demands on the 
public and the profession for a recog- 
nition of chiropody as a science? We 
should help to have this happen. A 
committee consisting of Ballard, Smith 
and Joseph has the preliminaries of the 
project now under advisement and 
every member of the profession will be 
kept aware of what it is hoped to-do 
and how they are planning to do it. 
Success to the project! 


THE CONVENTION. 


“We came, we saw, we conquered!” 
Such is the verdict of all who journeyed 
to Cincinnati to attend the fourth an- 
nual convention of the N. A. C. The 
heat doubtless kept many from joining 
forces with us but notwithstanding this 
handicap, delegates and members to 
the number of over two hundred and 
fifty, foregathered from all parts of the 
country, to render their tribute of af- 
fection to the cause of chiropody by 
their presence at this, our latest func- 
tion. 

Everything passed off as merry as a 
wedding bell. Our guests, numerous 
and of high station, did themselves 
and us proud; our members outshone 
themselves in the educational course, 
introducing material for thought and 
for investigation that seemed replete 


with possibilities for enlarging the 
scope of our calling and for aiding 
human suffering; our exhibitors pre- 


sented “a show” such as would have 
been exceptional and noteworthy at a 
medico-surgical convention; the city of 
Cincinnati, through its mayor and other 
officials, gave us pleasant and hearty 
welcome; the medical men of Ohio were 
not only courteous but agreeably friend- 
ly and the demonstrations at the City 
Hospital (the very finest hospital in 
the world—and this is no idle state- 
ment) conducted by a member of the 
visiting staff, for our benefit, was highly 
considerate and was deeply appreciated ; 
the deeds of the local committee, Ra- 
benstein, Thorman and Karpf, as their 
principal representatives, were all that 
hospitality could hope for—in fact, ev- 
erything was glorious. 

Detroit is to be the next mile-stone 
in our march of progress. If she fur- 
nishes us with results such as were 
achieved in Cincinnati, the march will 
become one of triumph. Now for the 
next convention! 
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CHIROPODIAL COMMENT 
By the Editor. 


“Foot Troubles, Their Cause and 
Prevention,” by Edward T. Higgins, 
M.D., chief surgeon of the police de- 
partment, of the city of New York, con- 
sists of a sixteen page pamphlet which 
has been written for the purpose of 
demonstrating to policemen the proper 
method of caring for the feet. It is 
devoid of technical language and it 
shows that the author is thoroughly 
conversant with the foot and the ills 
to which it is heir. The illustrations 
contained therein are easily understood 
and it is worth the while of every chi- 
ropodist to send a self-addressed stamp- 
ed envelope to Edward T. Higgins, M. 
D., chief surgeon police department, 
New York city, for a copy of Police 
Bulletin, No. 7. 

* * 

S. Rutherford Levy, D. S. C, presi- 
dent Pedic Society of California, and 
professor of technique, California Col- 
lege of Chiropody, reports an interesting 
case of infected toe, in which antiphlo- 
gistine was of prompt and valuable 
efficacy. The patient had infected his 
toe by cutting his corn, and without 
the customary necessary aseptic pre- 
cautions. Dr. Levy was sent for and 
called at the Palace Hotel to see the 
patient, who was unable to wear his 
shoe on account of the swelling of the 
toe. Pus being present, an incision was 
made at the point of fluctuation, the 
cavity was cleaned out, and a poultice 
of hot antiphlogistine was applied thick- 
ly over and around the entire phalan- 
geal extremity of the foot. The fol- 
lowing day the doctor called to remove 
the poultice, found the swelling had 
gone down, leaving the skin shriveled, 
showing that the antiphlogistine had 
absorbed the deep-seated exudate, thus 
aborting further inflammation. The 
patient, needless to say, was relieved 
of pain, and in four days was wearing 
his shoe without inconvenience. 

* * 


Elliott W. Johnson was recently called 
to the residence of a lady suffering 
from a small heloma. After treatment, 
he asked for and received five dollars 
for his fee. A few days later another 
lady came to his office recommended 
by the other lady, and she, too, had 
only one heloma. After treating this, 
the patient remarked to Dr. Johnson: 
“It’s worth five dollars to get the relief,” 
and, unasked, she paid that sum. 


Usually it is the other way. A chi- 


ropodist recently told of an experience 
with a woman from whose toe he re- 
moved a large heloma, and adjusted a 
shield around the inflamed area. When 
he had concluded his work, the patient 
handed him fifteen cents and declared 
that that was all she intended to pay. 
* * x 


A New Jersey chiropodist tells of a 
woman who had several troublesome 
helomata which she was afraid to have 
removed, Finally she was persuaded to 
visit a chiropodist, to whom she told 
that she had prayed hard all the way 
to his office. She was mortally afraid 
of a chiropodist. After she had been 
treated and reached home, she felt so 
much relieved that she danced with 
joy, in doing which she sprained her 
ankle. 

* * * 

Helen C, Sexton of Santa Barbara, 
Cal., recommends Iodex combined with 
bicarbonate of soda, covered with a 
layer of lint and fishskin, for reducing 
the swelling and alleviating the pain of 
a gouty joint. 

* * * 

For bromidrosis, Bertha De Wolfe 
recommends the following prescription 
which was given to her by a physician: 
Boric acid, 4 ozs., salicylic acid, 2 drams, 
tannic acid, 3 drams, oil of gaultheria, 
21 grains. 

x * x 

“No matter how long you are in the 
game there is always someone who can 
tell you something about it, and often 
the someone is a person that is not in 
the game himself,” said a Western chi- 
ropodist. “Not long ago, a patient suf- 
fering from anidrosis came to my office 
for treatment. Among other things, I 
advised her to use the alternating foot 
baths, followed by massage with olive 
oi. She then told me that she had at 
one time been afflicted with helomata 
durum between her toes and that she 
used camphor ice and kept them apart 
with lamb’s wool. Upon examination, 
I could plainly see where the helomata 
had been, but there were none left. 
This treatment should be very effica- 
cious in cases where the feet are dry.” 

x * 


The weakest part of the convention 
was the attempt made at singing. In 
the language of the ancient Greeks, it 
was “rottonius.” 

ca * & 

Felt, for demonstration purposes, was 
kindly donated by the Standard Felt 
Co, the American Felt Co, the Bel- 
mont Co., the C. M. Sorensen Co., and 
the National Chiropodist Supply Co. 
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Charley Sorensen, the air compressor 
man, proved a most popular exhibitor. 
During the hot spell, he “blew” the 
cooling air at those who visited his 
exhibit. 

coo w + 

Men like Fred Smith, of the Belmont 
Co., Chas. M. Sorensen, Thomas Holt, 
of the National Chiropodist Supply Co., 
Wm. Georges of Washington, D. C., 
Bobby Copeland of the Archer Mfg Co., 
Emil Willbrandt of the Art-Aseptible 
Furniture Co., and Arrowsmith, of Arch 
fame, all deserve success. They are 
not only enterprising, but good busi- 
ness men. Crane represented Arrow- 
smith and he spoke his piece well. 





WHY CHIROPODISTS SHOULD 
STAND WHEN AT WORK. 

Don’t sit while doing your work; it’s 
antiquated and is neither dignified nor 
necessary. Think a moment—would 
you have any respect for a dentist 
who perches himself on a high stool 
while exploring the dining apparatus of 
his client; or of the surgeon who would 
attempt a similar feat while performing 
an operation for cancer? Would you 
think of patronizing a barber who was 
too lazy to stand while shaving, or 
cutting the hair of his patrons? As- 
suredly you wouldn't, and yet, in all 
probability you belong to the class that 
essays the art of chiropody from the 
vantage point of a stool where your 
face is on a level with the feet of your 
patients. A grovelling level at its best. 
Make a change. Get on your feet and 
stand up like the true man, or woman 
you are. You'll be surprised how dif- 
ferent it will make you feel to move 
about with ease and freedom from the 
restraints made compulsory when in the 
sitting position. Besides, it will be in 
the nature of a revelation to you to 
find how much better work you will 
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be able to do, to say nothing of the 
added self-respect it creates and the 
deference it will command from your 
patients. It will be found an uplift 
of a salutory character when your 
patients can no longer look down upon 
you; they may, perhaps, look up to 
your profession more than they now 
do. This may appear facetious, but it 
is not so intended. 

The suppliant on his knees is differ- 
ent from the commanding figure tower- 
ing over one. When your head is. on 
a level with the other fellow’s, you can 
look him square in the eye and do 
your own thinking every time. If you 
will put into practice the suggestion to 
stand when doing your work, you will 
never return to the sitting custom. It 
is only a question of the next few years 
when it will be the exception and not 
the rule to find a chiropodist wedded to 
the indolent sitting habit while attend- 
ing to the wants of his patients. 


CALIFORNIA NOTES. 


Helen Zuur Crutchett won the first 
prize in materia medica at the Cali- 
fornia College of Chiropody. 

* ~ 





Charles B. McPherson has been elect- 
ed secretary of the California College 
of Chiropody. 

* * * 

Persons residing west of Denver, who 
desire to take up the practice of chi- 
ropody should send to the California 
College of Chiropody for a catalog. 





The Pedic Items desires to enlarge 
its list of subscribers. We would con- 
sider it a favor if you will send us the 
names and addresses of all chiropo- 
dists who are unaffiliated with the Na- 
tional Association or with a State so- 
ciety, so that we can send each a sam- 
ple copy. 
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(Registered) 


The “PEDIFORME” Shoe 


A brand new scientific shoe which combines 
all the best features of all the best shoes. 
Foot form, semi-flexing shanks which sup- 
port while flexing. Restores norma! position, 
action and strength to every bone and mus- 





cle. Dr. Russ’s Footstep corrector heels 
remove the jar, non-skidding, cause one to 
walk right. Prescribed by the leading N. Y. 
chiropodists. Write for booklet. 
A. R. GARROD, 
Maker 





36 West 36th Street, New York City. 
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ASEPSIS IN CHIROPODY 
Harry P. Kenison 


Boston, Mass. 
Read at the N. A. C. Convention, Cincinnati, Ohio, August, 1915. 








I have always felt that to sift from 
the medical text-books and from surgi- 
cal technic that which would be of use 
to the chiropodist in his daily practice 
would be a service worth while. The 
Text-Book of Chiropody has done this 
to a great degree. There is always the 
chance, however, that ideas of practical 
value may be put forth by the expe- 
rienced and practising chiropodist. 

A chiropodist recently came to me 
saying that a patient of his had in- 
timated that certain inflamed conditions 
were due to the lack of care on the 
part of the chiropodist. I asked him 
just how he worked and was convinced 
that his work was all right but saw 
that there were weak places that would 
cause him trouble if legal proceedings 
were instituted. It was with this in 
mind that I conceived the idea of this 
paper. One of the objects is to place 
the chiropodist beyond the criticism, or 
worse, of his patient. 

I think you will all agree with me 
that there is nothing that the general 
public thinks it knows so much about 
as what they call blood poison, and 
what you should not do regarding your 
treatment. But like all falsely assumed 
knowledge it falls before real knowledge 
and, if you are perfectly familiar with 
the subject of asepsis and the best 
means of procuring and maintaining it, 
and can talk intelligentiy upon your 
method, you can easily make yourself 
master of the situation. 

Be careful of the small things; for in- 
stance, never strop an instrument after 
sterilizing and before using it. In fact, 
it is well not to have a strop in sight 
in the operating room. In a case that 
a chiropodist had to defend recently, 
(which was, by the way, a case of 
blackmail) the chiropodist was vindi- 
cated, but at a considerable expense. 
The presiding judge told the jury that 
if it had been proved that the operator 
had stropped his instruments between 
the time that he sterilized them and 
the time he used them, the verdict 
should be for the plaintiff. Another 
thing to avoid is the wiping of the 
instrument on the covering of the foot- 
rest. It is an easy and natural way to 
rid the edge of the chips. This nullifies 
the sterilization. A tuft of sterile cot- 
ton may be used for this purpose. 

The hands of the operator should re- 


ceive great care. The nails should be 
kept short, and in cleaning the hands 
extra care should be given the nails. 
As with instruments, mechanical clean- 
ing of the hands is of the utmost im- 
portance. After thoroughly scrubbing 
the hands with a good soap (tincture 
of green soap is perhaps the best) and 
hot water, the use of germicides is a 
supplementary precaution. Bichloride 
of mercury and permanganate of pot- 
ash are good, but their use as frequent- 
ly as would be necessary by the busy 
chiropodist would work injury to the 
skin. Solutions of creolin or alcohol are 
efficacious and not harmful. 

Mechanical cleansing of the field of 
operation is the greatest aid to asepsis. 
Soap and hot water again. Iodine 
would be a perfect application if it 
were not for its discoloring effect. A 
solution of alcohol 60 parts, ether 5 
parts and sterile water 35 parts is an 
excellent spray. As a matter of fact, 
alcohol and iodine are friends that the 
chiropodistt will do well to become 
thoroughly acquainted with. 

Dressings and pads should be kept as 
nearly sterile as possible. It is an ex- 
cellent idea to have these kept in a 
formaldehyde cabinet at each chair. In 
shielding a place where there is an 
abrasion of the skin it is well to moisten 
the edges of the opening of the shield 
with alcohol (60%). This would not 
be necessary if dressings are kept in 
the formaldehyde cabinet. 

Gauze for use over open wounds and 
puis cavities should be absolutely sterile 
and should always be used in such cases 
in preference to adhesive plaster. 

As to the fittings of your operating 
rooms: have them as plain as possible, 
that there will little chance for dust 
to lodge. The same may be said of 
the furniture and if both partitions and 


. furniture may be washed, so much the 


better. Linoleum, or tile or the plastic 
flooring are the best floor coverings. 
We now come to the instruments 
which are perhaps of most importance. 
To my mind there is not a proportion- 
ate amount of care given the matters 
of which I have spoken. All instru- 
ments should of course be entirely of 
metal to permit proper sterilization. 
Wood, rubber and ivory are injured by 
heat and moisture and the cracks make 
fine abiding places for germ life. Alu- 
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minum is much favored by chiropodists, 
but it will not stand boiling in a solu- 
tion of carbonate of soda, as the alumi- 
num becomes badly eaten. For this 
and several other reasons, steam sterili- 
zation is the best for the chiropodist, as 
steaming does not harm aluminum. 

Too much stress cannot be laid upon 
the importance and efficiency of me- 
chanical cleaning, that is, thoroughly 
washing with soap and hot water. It 
has recently been demonstrated by one 
of the highest authorities that a brisk 
rubbing with a wet sterile cloth fol- 
lowed by a dry sterile cloth rendered 
instruments sterile or germ free, An 
eminent surgeon has said that he would 
rather take his chances in being op- 
erated upon by a man who had thor- 
oughly scrubbed his hands with a brush, 
hot water and common brown soap, 
than by one who had gone through all 
the motions of scrubbing and immersing 
in the various germicides in a perfunc- 
tory manner. 

The mechanical method is better than 
the formaldehyde cabinet if you have 
touched blood or pus or serum with the 
instrument, for the formaldehyde fumes 
will not penetrate the crust formed by 
these on the instrument. Formaldehyde 
works well if the instrument is clean, 
and if sufficient time is given. 

The old method of dipping the instru- 
ment in an antiseptic solution has been 
abandoned by medical men in favor of 
heat, chemicals being used only to 
maintain the aseptic condition produced 
by other means. 

In many of the hospital clinics and 
out patient departments, the instru- 
ments used are thoroughly cleaned 
medicinally, and immersed in 60% al- 
cohol, but the chemical is used to main- 
tain the condition produced by the 
cleaning rather than for its own germi- 


cidal qualities, which it undoubtedly 
has. 
The 5% solutions of carbolic acid and 


the same strength of creolin and kin- 
dred preparations, are far better than 
nothing but’are not sufficient to get you 
by in case of trouble 

We now come to the best known of 


sterilizers, heat. Dry heat will render 
anything sterile if sufficient time is 
given, but the time necessary is so 


great that it is entirely impractical for 
us. Live or superheated steam or boil- 
ing water are the best. In either case, 
1% of carbonate of soda (washing soda) 
should be used. This is used primarily 
to prevent rusting, but some authori- 
ties consider that germs are more sus- 
ceptible to heat in the alkaline solution 
than in pure water. 
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Nancrede says that from five to ten 
minutes in live steam, or 3 to 5 min- 
utes in boiling water is enough to kill 
the hardiest of germs. 

These figures show that the item of 
time does not bar these efficient meth- 
ods from use in the office of the chi- 
ropodist. The only thing to consider 
is the system that is best suited to your 
needs. In our office the matter was 
given careful consideration and the 
steam system was adopted as being the 
best suited to our particular needs. 
This would have its drawbacks in a 
small office where one maid has about 
all she can do during busy days with 
the work already laid out for her. 

Now perhaps it would be well to fol- 
low, step by step, the processes used. 
I will commence with the steam ster- 
ilizer which is in daily use in one of 
these offices. Each operator has two 
sets of instruments, each in a separate 
tray, and after using on a patient, the 
set is given the attendant. The gas 
under the water tank is turned down 
while there are no instruments in the 
sterilizer so that the water is just below 
the boiling point. When the instru- 
ments are placed in the steam chamber, 
the gas is turned up and the water 
boils almost immediately and steam is 


generated. This enters the chambers 
through the valve which has been set 
at “steam” after it passed up from the 


tank between the walls of the chamber. 
It leaves through an opening at the 
bottom of the other end, thus keeping 
up a continuous circulation. The in- 
struments are left in about eight to 
ten minutes. In the chamber are some 


towels which are sterilized, of course, 
along with the instruments. After the 
time allowed for steaming, the valve 
is turned to “hot air,” and after a 


minute or two the cover is taken off 
and the instruments are taken out and 
wiped with one of the sterile towels. 
The instruments are then put into the 
formaldehyde cabinet until wanted 
again. In the meantime the operator 
is using the other set. If the time 
could be given, the hot air would dry 
the instruments thoroughly, but this 
is impractical and nothing is lost, for 
the wiping with the thoroughly sterile 
towel is mechanical sterilizing. 

In the boiling process, the cutting 
edges of the instruments are protected 
by wrapping them in cotton or gauze 
or they rest upon cotton in the tray. 
The water should be boiling when the 
instruments are put in and after five 
minutes they are removed and rinsed 
in absolute alcohol and wiped with 
sterile gauze. (This latter is to free 
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the edge of the soda as that might 
prove irritating to the skin, especially 
if you got under the surface). The 
instruments should, strictly speaking, 
be handled with sterile rubber gloves 
on sterile cloth. 

Extreme care should be used after 
the instruments have been sterilized to 
maintain their sterility. To allow the 
edges to come in contact with instru- 
ments that have been used or with any 
unsterilized substance, spoils all your 
work. 

The difference between sepsis and 
asepsis is simply cleanliness. Steriliza- 
tion is the process of obtaining surgical 
cleanliness. This does not require a 
deep or intimate knowledge of surgical 
technic or an elaborate array of appli- 
ances. Instruments may be sterilized 
in any clean vessel, but of course, the 
modern sterilizers are handy and sightly 
and are excellent to do the work in 
full view of the patient. 

I have tried to bring out the fact 
that mechanical cleansing with soap 
and hot water in a thorough manner is 
the great point in sterilization. Me- 
chanical cleansing of the hands, the 
field of operation and the instruments 
used, is three-fourths of the battle. This, 
with the proper care of your office, will 
do more to put chiropodv where it 
should be than anything else. 


WHY CORNS ACHE WITH 
WEATHER CHANGES. 








It is not unusual for a patient to 
remark in the presence of his chirop- 
odist that his corns are as good as a 
barometer, because he can alwavs tell 
when the weather is going to change 
bv the way these excrescences ache. The 
belief is current, even among the mem- 
bers of the profession, that corns do 
disvlay that peculiarity; the cause has 
alwavs been more a less in doubt. A 
brother chironodist has given his ex- 
planation as follows: 

With every rise or fall in tempera- 
ture, there is a corresponding alteration 
in.the densitv of the atmosphere, which 
exerts a direct influence uvon the extent 
of its pressure bearine upon the body. 
Under ordinary conditions this pressure 
is eaual to about fifteen pounds to the 
sanare inch. at sea level. It has been 
observed that there is alwavs an in- 
crease in the temneratmre before a 


starm and. incidentallv, that there is a 
foll of the mercury in the barometer. 
These phenomena are nroduced throuch 
the agencv of clouds charged with mois- 
ture, which, compressing the air that 
lies between them and the earth be- 


neath them, increases its density and 
liberates its latent heat. It is the 
moisture and heat that act directly 
upon the skin envelope of the body, 
causing it to expand in every direction. 

Now we all know that a corn is a 
thickening of the epidermal layer of 
the skin and that it is superimposed on 
the derma, on the under surface of 
which are the papilla containing the 
blood vessels and tactile corpuscles, in- 
termingled with countless nerve termi- 
nals. With a little imagination we are 
able to visualize what takes place by 
the action of the heat and moisture 
upon the surface of the skin, which 
as previously stated, expands in all di- 
rections, with a concommitant increase 
in the calibre of the peripheral blood 
vessels. This stretching of the skin 
from a central point of cornified tissue 
adherent to the derma, is responsible 
for producing the pain. 

Or in other words, to make it more 
clear—the seat of the pain is not sit- 
uated in the corn itself, but in the 
delicate tissues immediately adjacent 
to it, which, acted upon by heat and 
moisture on one side and the filling up 
of the blood vessels on the other side, 
cause them to spread and stretch away 
from the more rigid structure of the 
corn. 

If we pinch the skin hard enough to 
produce pain we are doing the same 
identical thing that is effected by the 
corn, only it is accomplished in a dif- 
ferent manner. Instead of the corn 
drawing the part towards it, it is the 
parts that draw away from the im- 
movable corn. 


PRESIDENT F.C. STANABACK’S 
LATEST MISSIVE. 


To the Members of the N. A. C., 

Fellow Chiropodists: 

I wish in this public manner to ex- 
press my deep appreciation of the 
added honor which you have bestowed 
upon me. It is no small matter to 
have been elected for the third time to 
preside over the destinies of the na- 
tional organization of our beloved pro- 
fession, and I herebv pledge myself to 
give the best there is in me for and to 
the cause to which we are all wedded. 
If vou will give me like help to that 
which vou have accorded me durine 
the nast two years. our cause will 
flourish even more than in the nast to 
the credit of our calling and for the 
benefit of sufferine humanity. 

Respectfrilv and gratefully. 

ERNEST C. STANABACK, 
President, N. C. A. 
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The Oxygen Foot Powder 








The application of oxygen gas is now being experimented 
with at the School of Chiropody of New York in treat- 
ing cases of Bromidrosis and Hyperidrosis. 


The Belmont Company’s Germinol has been treating ex- 
cessive perspiration of the feet in this manner, for some 
time past. 


As we have stated before, Germinol is not an ordinary 
talcum foot powder, but a definite chemical compound, 
so prepared that it may be safely dusted on the feet 
daily; immediately upon coming in contact with the 
acid secretions of the foot, nascent oxygen is developed. 
Oxygen is nature’s great deodorizer, and Germinol 
immediately destroys all offensive odor, and imparts new 
life to the impaired tissues, creating a healthy, normal 
skin action once more. 


Do not be misled on the foot powder question. The 
ordinary foot powder merely covers up the odor, and 
clogs the pores, rendering the condition worse instead of 
better. 


Germinol destroys the odor, and tends to build up new 
dermal tissue. 


Germinol is not sold in any of the stores, but is manu- 
factured for, and sold exclusively to chiropodists, 


The price is 30 cents per jar, $3.50 per dozen, delivered 
free of charge in any quantity. Retails at 50 cents. 


Order a stock now and be prepared for the hot days 
coming. Address all communications to 


THE BELMONT COMPANY 


Manufacturing Chemists 
SPRINGFIELD, - - - - MASSACHUSETTS 
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CAUSE AND DEVELOPMENT OF CORNS AND CALLOUSES 
Ignace J. Reis 


Chicago. 
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At first glance it seems like carrying 
coals to Newcastle to choose the above 
subject for discussion in a gathering of 
colleagues; but I did choose it, just 
because during the last year 1 came 
across some very peculiar views con- 
cerning the origin of such ailments as 
occupy us the greatest part of our 
time. 

It is conceded that wrongly shaped 
shoes or improper walking causes these 
common troubles of walking mankind. 
Anthropologists tell us that the primi- 
tive, therefore, the shoeless races do not 
know the “big aches which from little 
ache corns grow,” while as for callouses, 
they know only those beneficent ones 
which protect and relieve the tender 
skin at the heel and at the foot edges 
and all the spots most directly affected 
in walking. These protective callouses, 
of course, thicken and harden more, the 
longer barefooted walking is indulged 
in, and, under such circumstances, rare- 
ly give trouble, even though they nat- 
urally, in time, prevents any bending 
or twisting of the affected part. 

Painful callouses are the result of 
constant pressure on certain parts, 
similar to that caused by the contact 
of walking, but superinduced by the 
outward additional pressure of the shoe 
upon the affected parts. The thickening 
of the outer skin, the epidermis, into a 
horn-like substance, however, develops 
in certain, more protruding parts, into 
painful corns. 

In order fully to understand the pro- 
cess, it will be necessary to review 
briefly and anatomically the structure 


of the skin, which consists of three 
layers: the upper skin or epidermis, 
which in the Caucasian race is white 


and bloodless; the true or lower skin 
or corium, which has nerves, blood 
and glands, and the so-called connective 
tissue, or tela-subcutanea, which is fi- 
brous and elastic. 

The divisions of the skin are usually 
not visible to the naked eye. The 
upper skin can be drawn like a thin 
layer off the true skin when a drawing 
plaster is applied; it forms a protective 
cover over the true skin with its wealth 
of papillae, vessels and nerves; in its 
most extreme positions it has become a 
horny substance, renewing itself peri- 
odically, as indeed d-es the epidermis 
itself by a continuous process of new 


formations from its soft, cell-like foun- 
dation, the stratum germinativum or 
stratum malphigi, as it is sometimes 
called. 

‘The true or lower skin (leather skin, 
some name it) is strong, close, flexible, 
elastic, contractible, and consists of 
bundles of fibro-elastic tissue woven 
together, and of elastic fibres to which, 
in some places, muscles are added, In 
its upper layers, the fat glands are 
bedded; in its lower layers, the hair 
follicles and sweat glands will be found. 

In addition to the openings for the 
fat glands, hair follicles and sweat 
ducts, which the upper or outer cuticle 
shows, we notice the skin papillae espe- 
cially numerous in the palm of the 
hand, on the sole of the foot and at 
the tips of the fingers and the toes, 
these latter containing the ends of the 
sensory nerves by which the skin be- 
comes an organ of sense; we also find 
the depressions or pits to the papillae, 
and a more or less noticeable network 
of ridges and furrows. 

This is but a cursory description of 
the skin in the structure on which corns 
and callouses appear and, in passing, it 
may be well to consider briefly the 
structure of the foot itself. 

The foot, our lowest extremity, is a 
triangle knuckled by its root to a pit 
of the lower end of the tibia, moving 
between the ankle-joint. We know it 
includes the tarsus or ankle, made up 
of seven bones, the metatarsus, or in- 
step, made up of five bones, and the 
phalanges or toes, each of which has 
three bones, except the great toe which 
has but two. The toes in a foot, not 
misshapen by footwear, form the base 
of the triangle, the heel its point or 
apex. In walking, the foot touches the 
ground only at the heel, under the toes 
and at the outer rim, the rest of the 
sole being hollow thereby protecting 
the muscles, nerves and other parts from 
injury by too heavy pressure. And, I 
repeat, only where such pressure is ab- 
normal and constant, does the thicken- 
ing of the skin into callouses or corns 
occur. 

The corn, called clavus, in Latin, is 
a peculiar callous which does not spread 
in length, but rather enters downward 
in the form of a conical pivot without 
necessarily forming any outward ex- 
crescence. The parallel layers of horny 
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cell formations can generally be traced 
with ease. 

It is conceded that in the vast ma- 
jority of cases the cause of corn forma- 
tion must be ascribed to wrong booting. 

The anatomic authority, Prof. Koenig 
of the University of Goettingen, assert- 
ed that “corns are principally the con- 
sequence of shoe pressure, though it 
must be stated that some people show 
an especial inclination toward them 
due to the peculiar form of the foot. 
Corns are formed by shoes that are too 
narrow in accordance with the lines of 
the phalanges, or if they have too little 
height; at times they come from shoes 
that are too large, and give the hose a 
chance to lie in pleats. They appear 
most generally above the toe-links, on 
the instep, on the inner surface of the 
large toe, above the little toe, and also 
on the inner surface of these, therefore, 
particularly in all places where the shoe 
presses against bone projecture.” 

The formation of a corn usually be- 
gins with a slight bruise, resulting in 
a small blister filled with water and 
blood. Then a flat, dry callous of small 
circumference develops, which, if the 
pressure continues, is thrust as a round, 
hardened mass into the papillary layers 
of the true skin. The pressure, causing 
a slight degree of inflammation of this 
papillary layer in all cases as the corn 
is first formed, pain will appear in in- 
creasing degree as the drying top skin 
thickens. 

At first this top-skin protrudes over 
the surface of the foot like a small 
hump, but remains in complete connec- 
tion with the surrounding epidermis. 
At this stage the corn can disappear, 
if the pressure upon it is removed, by, 
for instance, the use of properly shaped 
shoes. In such a case the callous forms 
the epidermis which resumes its normal 
condition. 

But generally, it will be found, that 
through the constant pressure, first the 
papillary layer of the true skin and 
then the connective tissue beneath the 
callous covering will deteriorate and 
shrink so that the callous will enter 
more deeply all the time into the pap- 
illary tissue and assume the conical 
shape, which is the characteristic form 
of the average corn. 

The process here described can easily 
be observed when children’s feet de- 
velop a tendency to the formation of 
a corn owing to ill-fitting shoes, and 
who, with the lesser patience of children 
with pain, insist upon relief so much 
sooner than adults whose vanity or pre- 
occupation prevent early’ attendance 
upon foot troubles. The older the corn, 
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the longer and more pointed does the 
conical bottom of the corn become; it 
frequently happens that the meshes of 
the true or lower skin are pushed apart 
by this callous cone, which people gen- 
erally, and many chiropodists insist on 
calling the “root of the corn,” that 
sometimes these meshes of fibro-elastic 
tissue even become broken, while the 
fat tissues of the soft, cell-like founda- 
tion become inflamed and commence to 
swell. Then, while the boundary of the 
network of this foundation, rejoin in 
their adjustment to the change in con- 
dition caused by the entrance of this 
foreign body, (the corn) there is lia- 
bility to the formation of a hollow 
space containing some moisture. Such 
lymph-bags are frequently found under 
all kinds of corns; they assume a spe- 
cial significance where they are con- 
nected with a joint over which the 
callous has grown, because by continued 
pressure, the capsule of the bag in time 
also becomes destroyed and the yellow- 
ish or reddish thin fluid accumulates 
in the larger space. 

The pain caused by the development 
of such a corn is described as the 
sensation resulting from driving a nail 
through the flesh; and, of course, the 
harder the callous becomes, the thinner 
will the soft part on top of the bone 
be, and the more intense the pain. 
Again, the pain is greatly increased 
when through unscientific or clumsy 
cutting, or by exceptionally heavy fric- 
tion, the surroundings of the corn 
become inflamed. An infection is the 
usual consequence, because unclean or 
poisonous matters are introduced, and 
all around the callous part, pus will 
form. 

The inflammation is quickly trans- 
mitted to the moisture bags previously 
referred to, and as these so often are 
closely connected with the joints, the 
trouble wlil easily spread to the hollow 
of the joint. In that case, if not imme- 
diately and properly attended to, or 
if the patient insists on limping around, 
the glands will become inflamed; 
frequently also, the pus will spread 
over the next joint, due to the 
close connection of all the joints and 
the purulent inflammation has at times 
become so complete that the toe, or 
even the foot, has had to be amputa- 
ted. Nor are cases where death resulted, 
a rarity, and especially with old people, 
in many cases an inflamed corn has 
become the beginning of (gangraena 
senilis) senile gangrene, with its fatal 
ending. 

It is furthermore a fact to be noted, 
that while ordinary callouses will grad- 
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ually disappear where the patient rests 
the foot for any length of time, the 
highly developed corns, as described, 
will remain and grow even where the 
patient may for weeks or months be 
confined to bed. 

So much for the causes and develop- 
ments of corns. As for the cure, we 
are agreed, I think, that in cases of 
long and aggravated development, we 
can make no promises to our patients, 
no matter how skillful, how learned, 
or anxious we may be: relief we all 
manage to give, and the methods by 
which this is accomplished are mani- 
fold, and, by experience each of us 
believes himself in the possession of the 
best. However, here is another oppor- 
tunity for me to emphasize what I have 
reiterated by word or pen whenever 
and wherever any one of our colleagues 
would stop and listen, that none of us 
can afford to refuse the chance to meet 
with each other, compare notes and 
learn one from the other. No one has 
as yet mastered chiropody in its en- 
tirety. 

Nor have the possibilities of our 
branch of medical work reached any- 
where near the limitations. It will help 
the chiropodist, ever so remotely placed 
from contact with his fellow-workers, 
to keep in touch with the advances in 
our profession, if only by way of writ- 
ing or reading about it from all points 
of view; and one of the lines of thought 
which should be most helpful to us as 
it is to medical men in all fields trying 
to find cures, or at least relief for the 
many ills that man is heir to, is the 
study of the causes of these evils. 
Among them none is more objectionable 
than foot troubles, and among these 
the pestering corn. For while it is true 
as Kaposi, the greatest of all authorities 
on skin ailments points out, that occa- 
sionally corns appear in places not sub- 
jected to pressure of any kind, as for 
instance on the inner hand, and for 
no particular reason, yet we know, 
that the exigencies of style and fre- 
quently inherent malformation of the 
bone structures of the foot, will result 
in corns and callouses more frequently 
on the feet than elsewhere, and will 
permanently be with us. We know also 
that skilled men, carefully versed in 
antiseptic requirements will be asked 
to help mankind, thus constantly suffer- 
ing and we may be sure that every 
community will honor and repay him 
who understands the profession not on- 
ly as to the handling of his instruments, 
but also as to the relation of his par- 
ticular branch of work to the rest of 
medical science. 


LESTER E. SIEMON, M. D. 





On the front page of this number 
we print the photograph of Lester E. 
Siemon, M. D., of Cleveland, Ohio. 

Dr. Siemon was born at New Brigh- 
ton, Pa., on December 28, 1867, and af- 
ter attending the elementary and high 
schools, studied medicine in the Cleve- 
land University of Medicine and Sur- 
gery, graduating in 1896. 

He is President of the Cleveland 
Homeopathic Medical Society of Ohio, 
and in 1911 was apointed to the State 
Board of Medical Examiners by Gov. 
Harmon. Since his advent on the 
Board, he has been the Chairman of 
the Judiciary Committee. 

Dr. Siemon was Professor of Ob- 
stetrics at the Cleveland Medical Col- 
lege from 1907 till the time of its re- 
moval to Columbus to become part of 
the State University, and was the dean 
of the faculty of the college during its 
last year in Cleveland. He is now the 
associate professor of Obstetrics at the 
Homeopathic Medical College of the 
Ohio State University. 

It was the writer's good fortune to 
have met Dr. Siemon at the recent con- 
vention of the National Association of 
Chiropodists, and having had occasion 
to stop off at Cleveland, the writer 
decided to call upon the learned med- 
ico. When he entered the latter’s of- 
fice, he found some thirty patients 
waiting for treatment. Rather than in- 
flict himself upon the doctor’s time, 
the writer was forced to forego the 
pleasure of renewing the acquaintance. 

Dr. Siemon is a most jovial man 
with a host of friends, who all recog- 
nize his ability as a surgeon. He is 
well liked for his kindly disposition and 
his sympathetic nature, and he is in 
possession of a large practice. 





The Scholl Mfg. Company presented 
all of those who visited their exhibit at 
the convention with a copy of the dic- 
tionary of the foot, which is a neat vol- 
ume of eighty pages and contains many 
illustrations, and is handsomely bound 
in a pliable leather cover. In the near 
future they will issue a book entitled: 
“The Human Foot”—Anatomy, Defor- 
mities and Treatment—which will con- 
tain over three hundred pages, with 
nearly two hundred illustrations, cov- 
ering the subject of anatomy of the 
foot and leg, written in plain, easily 
understood Rico. This publication 
is now on the press and will be ready 
for circulation on September 15th. The 
price will be $3 per copy. 








| 








Leading Practitioners find that it is imperative that Mechanical 
Appliances be resorted to in the Correction and Treatment of Cer- 
tain Foot Weaknesses and Minor Malformations. A selection of the 
rightly constructed appliance is of paramount importance. 


Scholl’s Anterior Metatarsal Arch Supports 





Style No. 1 Style No 2 Style No. 3 


Scholl’s Anterior Metatarsal Arch Support 


Especially constructed to take care of those painful cases in the 
Anterior or Transverse Arch. The plates are longer than the ordinary 
supports and give an elevation to one or more of the metatarsal heads. 
Can be thoroughly relied upon to relieve metatarsalgia, painful Morton’s Toe 
and severe cramping and pains through the ball of the foot, callosities, cramp- 
ing of the toes, spreading of the foot and sudden cramp-like pains between 
the third and fourth toes are all symptoms of a weakened transverse arch. 


Scholl’s Solace Foot Support 


This is the first aid support, is 
made in one piece insole plate of 
Silveroid and tru-truss to give 
added strength. Extremely use- 
ful in long narrow feet, either for 
men or women and when there 
is a naturally low instep. Cannot be detected when fitted in shoe. 


Write for New Catalog—Just off the press. 


The Scholl Manufacturing Co. 


Largest Manufacturers of Foot Specialties in the World 
213 WEST SCHILLER STREET, CHICAGO 
NEW YORK TORONTO LONDON, E. C. | 
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“THE SECRET OF ALL SECRETS IN CHIROPODY” 
Edith Otis Mann 


Rochester, N. Y. 
Read at the N. A. C. Convention, Cincinnati, Ohio, August, 1915. 








You will pardon me if I take you 
back to the whirl of business for a few 
moments and ask a few of the ques- 
tions we hear every day. Why do we 
have corns? What causes bunions? 
What causes soft corns? What shoes 
do you advise? What causes arch 
trouble? What kind of arch supports 
do you recommend? Do you use ortho- 
pedic shoes? 

What are the answers to all these 
questions and are we, as foot specialists, 
giving the correct answers and should 
we not, as a bodv, be more in unison 
in our answers? With a different meth- 
od for every case and the fact that 
we do not agree, does it not tend to 
hurt our profession? 

We have read and heard great lec- 
tures on the foot from every stand 
point, but after years of careful study 
of cause and effect, I have tried to 
bring to you, a few thoughts on the 
subject of shoes, the secret of all foot 
troubles. And yet we seldom find a 
patient who believes that the shoe is 
all the trouble, even though people are 
rarely born with these troubles and 
there is surely a cause, for every blem- 
ish, great or small. 

We see all kinds of instruments and 
supplies in our exhibition halls, but 
only one shoe manufacturer is repre- 
sented by an agent at our conventions, 
which makes it very clear to my mind, 
that the shoe men do not know us— 
do not realize the mistake they are 
making by not working with us and 
requesting us to co-operate with them. 
On the other hand, as they find no 
two who use the same shoes, they do 
not know whom to believe or whom 
to trust: therefore, they say, “What do 
chiropodists know about shoes, any- 
wav?” They forget that we study the 
bare foot, where thev are handicapped 
and cannot fit scientifically because the 
shoe covers too many blemishes. The 
day is not far away when the best 
shoe parlors in our land will have a 
private room where they may fit their 
customers and study the bare foot be- 
fore doing so. Do not find fault with 
a shoe clerk behind his back or before 
a patient, for if there is one man to be 
pitied in business, in my estimation, it 
is the shoe clerk and he must have the 
patience of Job, to be nice and show 
every courtesy to his customer, to try 


to fit to the best of his ability and at 
the same time, try to please his cus- 
tomers and to please his employer by 
never losing a sale; it is some trick. 
The people today have lost confidence 
in the shoe man and they are more 
apt to tell him what they will have, 
and what they won’t have, and a man 
has to pretty well understand his busi- 
ness in order to gain any confidence 
whatever. I would suggest, in taking 
up the study of shoes, the better plan 
is for each chiropodist to go to the 
manager of every shoe house, introduce 
himself, tell him that you are there to 
look over his large stock of shoes; take 
down the names and numbers of-cer- 
tain shoes that you may not forget 
them, invite him to your office, which 
will probably be the first time that he 
was ever in a chiropodist’s office. In 
a very short time, you can interest him 
and he will be ready to work with you 
instead of against vou. Select one of 
the best clerks in his store, give him 
your ideas as best you can, get all the 
ideas from him you can, give him your 
views as to how he can best satisfy 
his customers and you will soon find 
he will be sending vou patients every 
day. Many are too ill to be fitted until 
after treatments, but perhaps he has 
never known where to advise his cus- 
tomers to go that they may receive 
relief and be able to wear properly 
fitting shoes. 

The next great step is to educate 
the patient. He must be told and con- 
vinced that there are no two cases of 
foot trouble just alike. Second, that he 
must not ask for certain sizes of shoes, 
because each factory’s measures vary. 
Never mind the size, fit the patient. 
This is a very delicate subject and has 
oftentimes to be handled with a great 
deal of care or you will hurt your pa- 
tient’s feelings. Many specialists seem 
to think if they try to correct the 
shoe-fitting, too many patients might 
get well. To my mind, one cured pa- 
tient brings twenty new ones who suf- 
fer. 

Some time ago, after treating a vhysi- 
cian, he said to me: “I can’t tell you 
how much I have enjoved studying the 
foot and, since meeting you, I have 
made up my mind were I to start life 
over again, I would be a foot spe- 
cialist. I know of no profession in 
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which so much suffering can be relieved 
in so short a time, as in treating foot 
troubles and there is much pleasure in 
relieving suffering humanity. It is no 
wonder you love your profession.” This 
doctor has often remained an hour or 
two in my office, going from patient to 
patient, assuring them of the wonder- 
ful relief they will soon receive. 


CHIROPODISTS MEET 
IN THE ADIRONDACKS 








The Albany Division of the Pedic 
Society of the State of New York will 
hold its 35th regular meeting on Mon- 
day, September 6th, Labor Day, at 
the office of Alfred Hemstreet, in Glens 
Falls. N. Y. All members and their 
families will avail themselves of the 
opportunity of visiting this beautiful 
city, which is situated in the foot hills 
of the Adirondacks. 

Demonstrations and addresses will 
be given by Daniel M. Hogan, Alfred 
Hemstreet, Louis W. Clarey and Ed- 
ward H. Keller. Tohn H. Callahan, 
Chairman of the Division will render 
a report of the proceedings of the Na- 
tional Convention, which he attended. 

Mr. Thomas Holt, of the National 
Chiropodist Sunvly Co. Inc.. is now 
in the Middle West. and Mr. Toseph L. 
Cohn. also of the National Chironodist 
Supply Co.. is in the New England 
States. Both of these gentlemen are 
carrving “Evervthing for the Chirono- 
dist.” and it will be worth your while 
to look their line over. 





CONVENTION EXHIBITORS 

The following named firms exhibited 
at the Cincinnati convention: 

Antiphlogistine, Denver Chemical Co., 
Archer Mfe. Co., Arrowsmith Arches, 
Art-Aseptible Furniture Co., Belmont 
Co., Berninghaus Chair. Cole & Cole 
Chair, T. J. Georges & Son, Koken 
Chair, National Chiropodist Supply Co.., 
National Association of Chiropodists, 
Regal Shoe Co., William M. Scholl Co., 
C. M. Sorensen Co., Venus Arches, Wiz- 
ard Foot Appliance Co. 





Every chiropodist should have a 
skeleton of the foot in his offices. A 
good knowledee of the anatomy of the 
foot is essential in chiropody. 





CHIROPODIST'S electric sign witk 
foot painted on both sides. size three 
feet in diameter: original cost $50. 
Will sell for $10. Ed. Lang, 648 Sixth 
Avenue, New York. 


PRESERVE YOUR PEDIC ITEMS. 





To enable our readers to keep The 
Pedic Items in book form, we have had 
manufactured a simple and satisfactory 
No punching of holes necessary. 


binder. 





All that is required is a slight slit be- 
tween the pages with a penknife. 

Each binder will hold the Pedic 
Items for three years. 

Sent upon receipt of price, $1 post- 
paid. 

THE PEDIC ITEMS 

1245 Lexington Ave., New York City. 








GOLF EASE 


Wis, 
a7 











Directions: apply and rub gently 
over the tired and aching parts. 


PRICE: ONE DOLLAR 
GOLF-EASE CO., 


1245 LEXINGTON AVENUE 
NEW YORE CITY. 
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DIAGNOSTIC POINTS IN CASES OF MECHANICAL 
FOOT TROUBLE 


Otto F. Schuster 
New York City. 
Convention, Cincinnati, Ohio, August, 1915. 





To be able to diagnoze mechanical dis- 
turbances of the foot, one must be 
familiar with the mechanical workings 
of the normal foot, and therefore the 
topic of this paper may well be pre- 
ceded by a few remarks concerning the 
normal foot. I shall not go deeply 
into this matter but simply outline, 
briefly, the most important contours 
and motions. 

The normal foot looks somewhat like 
a tripod, the apex of which is the heel 
On the inner side we find a concavity 
extending from the heel to the inner 
side of the great toe joint that is 
known as the lateral or internal arch 
We further see another concavity on 
the inner side, extending from the head 
of the first metatarsal bone to the heel 
This concavity has its highest point in 
the astragalo-navicular region and is 
known as the longitudinal arch. To 
be more precise, it is the internal por- 
tion of the longitudinal arch. In the 
front of the foot, we have a slight 
concavity on the plantar surface that 
extends from the head of the first to 
‘tthe head of the fifth metatarsal bone 
This concavity is known as the anterior 
metatarsal arch. So much for the con- 
tours of the foot. 

The motions performed by the nor- 
mal foot at the ankle joint are called 
extension and flexion. Flexion should 
be possible to an angle of 75° with the 
leg. when the leg is extended. The nor- 
mal limit of extension will be reached 
when the foot forms an angle of 136° 
with the leg. Some other finer motions 
are the ones known as inversion and 
eversion, motions that take place part- 
ly in the sub-astragalo joint and partly 


in the medio-tarsal joints, and two 
more motions in which the forefoot. 
only, is concerned These last two 


motions are known respectively as ab- 
duction and adduction and take place 
in the medio-tarsal joints Muscle 
groups controlling any two of these 
motions that are opposed to each other, 
must be equally strong if the foot is to 
be held in its normal position. If they 
are not equally strong, deformity will 
be the result. If the muscles controll- 
ing dorsi-flexion are weaker than the 
muscles controlling plantar flexion, the 
deformity known as drop-foot, or tal- 
ipes-equino, is the result. If the muscles 


controlling abduction and eversion are 
stronger than the ones controlling ad- 
duction and inversion, the deformity 
known as pes valgus is the result. So 
much for the motions of the normal 
foot. 

Before we examine a patient who is 
apparently suffering from some kind of 
mechanical disturbance in the foot, it 
is imperative that we know something 
about the history of this patient and 
for this reason a number of questions 
should be asked him. We do this 
about as follows: we ask the patient 
his age, weight and occupation; what 
he complains of; how long he has been 
suffering; what kind of pain he is suf- 
fering from (whether sharp, acute, or 
just a dull ache); whether the pain 
is constant or intermittent; where the 
seat of pain is; are both feet involved 
or only one; was the onset of the pain 
preceded by an accident or did it come 
on gradually; has the patient ever suf- 
fered from any infectious diseases, such 
as tuberculosis, gonorrhoea, or syphilis 
After we have carefully noted the 
answers to these questions, and put 
them down in writing on a card used 
especially for this purpose, we begin 
our subjective examination 

First, we watch how the patient 
walks: does he toe in or out while walk- 
ing with his shoes on; does he limp? 
Next we take off the shoes and see 
how they are worn: is the outer border 
worn off more than the inner, or does 
the inner side show greater wear? Next 
we examine the stockings: are the 
stockings long enough and of what ma- 
terial are they made? We then look 
for any external signs, such as corns or 
other excrescences that may cause him 
pain and compel him to walk in an un- 
usual manner in order to avoid the pain 
from these excrescences. Then we look 
at the contours of the foot and see 
how they compare with what we know 
to be the outlines of the normal foot. 
We observe the difference in contours, 
under rest and under weight bearing. 
We make the patient extend and flex 
the foot, invert and evert the foot, and 
see if there are any limitations of these 
motions. Places that are sensitive to 
pressure or that become painful when 
moving the foot, are carefully noted. 
We write our observations down under 





















the heading of “Symptoms” on the 
same card we used before and then, 
from the history given and the symp- 
toms found, we determine the nature 
of the ailment. 

A very frequent affliction in children 
is the so-called congenital weak-foot. 
The child, as a rule, will tire easily 
and quite often will complain of pains 
in the knees; but the feature for which 
such a child is, as a rule, brought to 
our attention is that it walks with its 
toes turned inward in the attitude 
commonly known as “pigeon-toed.” 
When we examine such a child, we find 
that the foot is apparently normal 
when the patient sits down, but that 
the forefoot goes into an attitude of 
abduction as soon as weight is borne on 
the foot. In this attitude, the arch 
known as the internal or lateral arch, 
is reversed; that is, instead of a con- 
cavity on the inner side of the foot, we 
find a convexity caused by the abduc- 
tion of the forefoot. We also find a 
prominence just below and in front of 
the internal malleolus that is caused by 
the inward rotation of the astragalus. 
The prominence itself, when examined, 
will be found to be the head of the 
astragalus. By looking at the child’s 
foot from the rear, we see that the 
tendo-Achillis does not continue straight 
downward to its point of insertion, but 
that it curves inward at a point some- 
what above the internal malleolus and 
outward at the point of insertion. 
Quite often, we find that the child is 
knock-kneed. This knock-knee, in the 
majority of cases, is secondary to the 
weak-foot. The reason that the child 
toes in is that it unconsciously tries to 
relieve the strain on the inner side by 
walking on the outer side of the foot. 
Treatment should consist of exercises 
and massage to strengthen the weak 
adductor muscles, and a suitable ap- 
pliance should be provided to correct 
the abnormal attitude of the foot in 
walking and standing and to prevent 
deformity. 

Weak-foot in adults is very often ac- 
quired by occupation. People, who are 
obliged to stand or walk long hours on 
an unelastic pavement are very 
often the victims of this condition. 
Other causes, however, such as preg- 
nancy in women, or an enforced rest 
by an illness, or a general weakness, 
may produce this condition. There are 
a number of types of weak-foot, but 
two stand out prominently. The first 
is that form in which the foot is abso- 
lutely relaxed and goes into an attitude 
of extreme abduction and eversion un- 
der weight bearing, but assumes its 
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normal form as soon as weight is re- 


moved from the foot. In the other 
type, known as rigid or spastic weak- 
foot, the foot is held in an attitude of 
extreme abduction and eversion by 
muscular spasm. There are no adhe- 
sions, such as we find in cases of rigid 
flat-foot, but simply muscular spasm 
that holds the foot in this abnormal 
attitude. In the case of a relaxed 
weak-foot, there is often no pain, but 
since the body is improperly balanced, 
the possessor of such a toot tires easily 
in walking, and walks rather clumsily. 
In a case of rigid weak- foot there is, as 
a rule, considerable pain, particularly 
in the astragalo-navicular region and in 
the calves ot the leg. 

‘Treatment in cases of weak-foot, of 
the relaxed type, should consist of exer- 
cises, massage, a suitable appliance to 
hold the bones of the foot in their 
normal position, and a correct shoe to 
keep the forefoot slightly adducted. In 
the treatment of spastic weak-foot, it 
is most important that we overcome 
the spasms of the muscles. This is 
done by manipulation of the muscles 
that are involved and by adhesive 
strappings that keep the foot in an 
attitude of inversion. When the spasm 
has subsided, a_ suitable appliance 
should be provided, exercises should be 
instituted, and, if possible, massage, 
should be given for some time. 

Shortening of the gastrocnemius is, 
in the majority of cases, the result of 
wearing a high-heeled shoe. It may, 
however, be produced by trauma, par- 
alysis, or it may be secondary to flat- 
foot. We know that we must be able 
to flex the foot on the leg so as to 
form an angle of 75° when we are walk- 
ing. If there is a shortening of the 
gastrocnemius and the foot cannot be 
brought up higher than to form an 
angle, of say 85°, with the leg, then 
the centre of gravity instead of fall 
ing across the hggeds of the metatarsal 
bones when takifg a step, falls behind 
the fulcrum that nature provided and 
the strain is felt in the medio-tarsal 
joints or in the plantar fascia of the 
foot. Cramps in the legs are not un- 
common in this condition. The patient 
will be more comfortable in a _high- 
heeled shoe, because this shoe is accom- 
modating the shortening of the heel-cord, 
and it is, for this reason, quite often 
recommended in such cases. Since it 
accommodates the deformity instead of 
correcting it, this method is not advis- 
able. If, on the other hand, we suggest 
the wearing of a low-heeled shoe, we 
make the patient very uncomfortable. 
The patient will complain, then, of a 
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feeling as if he were falling backward, 
or of a feeling as if the knees were 
giving way under him, and the strain 
across the medio-tarsal joints and the 
plantar fascia will be felt more intense- 
ly. Worse than that, we will produce a 
flat-foot, because the gastrocnemius is 
attached to a bone that is not quite in 
the middle of the foot but more to the 
outer side. Any excessive pull on this 
bone, the os calcis, will have a very 
tilting effect on the same, which in turn 
produces a rotary effect in the astrag- 
alus and an abduction of the forefoot 
The proper way to treat cases of this 
kind would be to manipulate the calf 
muscles and to advise exercises that 
will stretch the tendo-Achillis, and then 
gradually lower the heel of the shoe in 
accordance with the improved condition. 
Care must be taken that the longitu- 
dinal arch does not weaken in this 
procedure, and it is most advisable that 
some kind of protection be provided, 
such as strapping, to hold the foot 
slightly inverted, or to raise the inner 
border of the shoe, which also keeps 
the foot inverted. In cases where the 
shortening of the gastrocnemius is sec- 
ondary to some other condition, that 
other condition must be treated at the 
same time. 

Painful heel: this condition is most 
often found in men and may be the 
result of flat-foot or the opposite, a 
hollow-foot. It may be caused by an 
injury and is also frequently the result 
of gonorrhoea. Where it is due to 
gonorrhoea, the bursa under the os 
calcis inflames and quite often a perios- 
titis around the heel is found. Also, 
the formation of a spur at the anterior- 
inferior portion of the os calcis frequent- 
ly has its origin in what is known as 
the “gonorrhoea heel.” By taking a 
history of the case, we can easily dis- 
cover whether we have to deal with a 
gonorrhoea heel or with a painful heel 
from injury, and by knowing the con- 
tours and functions of the foot, we will 
be able to tell whether the painful heel 
is the result of flat-foot. If it is caused 
by flat-foot, the correction of the de- 
formity will relieve the pain. If it is 
caused by an injury, the extent and 
nature of the injury will determine the 
treatment. But, in the meantime, we 
can make the patient comfortable by 
taking the weight off the painful spot 
by means of felt pads that are placed 
in front of the painful region or back 
of the painful region as the case may 
be, or by an appliance constructed for 
this purpose. Where we have to deal 
with a gonorrhoeal heel, constitutional 
treatment is indicated; but meanwhile, 


. 


by taking the pressure off the painful 
spot by the means described above, we 
will be able to relieve our patient. If 
a spur has formed, which can be deter- 
mined by an X-ray, excision of the 
spur is the only certain way to stop the 
pain. 

Flat-foot may be congenital or ac- 
quired. In the congenital form, it is 
quite often a race characteristic and 
hardly ever requires treatment. It may 
be acquired by occupation, trauma, or 
paralysis. When acquired by occupa- 
tion, the symptoms are pains in the 
foot and leg, especially in the astragalo- 
scaphoid region and in the heel, Quite 
often the pain is confined to a point 
below and around the external malleolus 
and again the pain may extend into the 
muscles of the peroneous group and 
those of the calf. Loss of function, 
(particularly the loss of power to invert 
the foot), limitation of dorsi-flexion, a 
fixed position of the foot in an attitude 
of abduction and eversion, and the con- 
sequently lowered longitudinal arch, are 
other symptoms. The loss of function 
in the foot and the resulting discom- 
fort from it, usually make the patient 
come for treatment. The lowering of 
the longitudinal arch without this dis- 
abling feature, rarely induces the pa- 
tient to have this deformity corrected. 
Treatment should consist in measures 
to restore the normal limits of motions, 
and of means to correct the deformity. 
The first can be accomplished by spe- 
cially devised exercises and by massage, 
and the latter can be accomplished by 
forcible correction under an anesthetic 
(especially if adhesions have formed), 
or by the slower method of adhesive 
plaster strapping and braces. 

If flat-foot is due to paralysis, the 
restoring of the normal functions is, of 
course, impossible, but the correction of 
the deformity can be accomplished by 
means as previously described. 

In traumatic flat-foot, the nature of 
the injury will suggest the method of 
treatment. 

Morton’s Neuralgia. The characteristic 
symptoms of Morton’s neuralgia, or 
Morton’s toe, are a peculiar sensation 
of discomfort around the head of the 
fourth metatarsal bone, a numb or 
tingling feeling in that region; a sharp, 
acute, lancinating pain under the head 
of the fourth metatarsal bone or be- 
tween the heads of the third and fourth 
or the fourth and fifth. In cases of 


long standing, the sharp, lancinating 
pain, as a rule, terminates in a cramp. 
The peculiarity lies in the fact that 
these pains and the cramp will invari- 
ably be 


present only when the shoes 
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are worn, and that in order to get 
relief the patient will be compelled to 
remove his shoe when the cramp takes 
him, no matter where he finds himself 
at the time. By flexing and extending 
the toes for a few minutes after the 
shoe has been removed, the discomfort, 
as a rule, ceases; but a feeling as if the 
front of the foot has been bruised will 
remain. In examining a case of this 
kind, we usually find that the head of 
the fourth metatarsal bone is somewhat 
below its normal level, but the symp- 
toms described before may also be 
present even if we do not find that 
the head of the fourth metatarsal bone 
is forced below its level when the pa- 
tient is at rest and without shoes. When 
we forcibly extend the toes of the 
patient and then give lateral pressure 
with the other hand in the region of 
the metatarso-phalangeal joints, we will 
be able, in the majority of cases, to 
produce the pain of which the patient 
complains. Quite often, under lateral 
pressure with the toes extended, we 
feel something slipping with a decided 
click. This is caused by the head of 
the fifth metatarsal bone sliding behind 
and under the head of the fourth, and 
indicates a relaxation of the tissues con- 
necting the fourth and fifth metatarsal 
bones. Morton's neuralgia is, as a rule, 
the result of wearing a shoe that has 
too high a heel and a sole that is nar- 
rower than the sole of the foot. The 
lateral pressure exerted by the upper 
of the shoe, causes the head of the 
fifth metatarsal bone to rise and the 
head of the fourth metatarsal bone to 
be forced below its normal level. This 
lateral pressure will produce an irrita- 
tion of some branches of the external 
plantar nerve which can only be re- 
lieved by removing the pressure and by 
restoring the normal contours of the 
anterior metatarsal arch. We must 
advise our patients to get a shoe with a 
sole wide enough to conform to the sole 
of the foot and with ample room across 
the heads of the metatarsal bones to 
make the normal expansion of the 
anterior metatarsal arch possible under 
weight bearing. We must find some 
means of elevating the head of the 
fourth metatarsal bone into its normal 
position. By placing a piece of felt 
behind the head of the fourth metatar- 
sal bone, we will give relief in a good 
many cases where the condition is of 
recent date. But, in some of the 
chronic forms, we will have to immo- 
bilize the fourth metatarso-phalangeal 
joint and sometimes the third and 
fourth, as the case may be. This is 


done by means of a metal plate that 
has an elevation behind the heads of 
the metatarsal bones to restore the 
normal contour of the arch and then 
extends to at least the junction of the 
proximal and the adjoining phalanges, 
10 prevent the motion in the metatarso- 
phalangeal joints that would irritate. 
Massage and exercises to strengthen 
the muscles that control the anterior 
metatarsal arch are necessary to re- 
store normal functions of this arch. 
Aaterior Metatarsalgia is a term that 
designates the painful break down of 
the metatarsal arch. A flattened meta- 
tarsal arch without any pain is not 
metatarsalgia. The symptoms of meta- 
tarsalgia are, as a rule, a burning sensa- 
tion under the heads of the metatarsal 
bones. Sometimes the pain is quite 
acute and it is mostly felt under the 
heads of the second, third, and fourth 
metatarsal bones. In examining the 
anterior metatarsal arch, we find that 
its contour is reversed in the greater 
number of cases. That is to say, in- 
stead of having a concavity of the 
plantar surface in the region of the 
heads of the metatarsal bones, we find 
a convexity in that place. The toes are 
often held in an attitude of extreme 
extension by the contraction of the 
tendons of the extensor muscles that 
makes flexion of the toes impossible. 
The proximal phalanges of the toes 
stand quite often at an angle of from 
20° to 45° on the heads of the metatar- 
sal bones. Callosities extending across 
the entire area of this arch on the plan- 
tar surface are a common sight. The 
cause of this ailment is mostly ill-fitting 
shoes that deprive the anterior meta- 
tarsal arch of its functions and that 
keep the toes in extension. The so-called 
Cuban heel and the French heel deserve, 
perhaps, greatest blame in the produc- 
tion of this deformity. <A _ well-fitting 
shoe is necessary for the successful 
treatment of this trouble. The shoe 
should be of the low-heeled type and 
snug fitting across the instep and wide 
across the heads of the metatarsal bones. 
The contraction of the extensor tendons 
must be overcome by massage and 
exercises and the normal contours of 
the anterior metatarsal arch can be 
restored by the application of felt pads 
or other suitable appliances that are 
made for the individual case. 
Tenontitis is very often the result of 
a strain. This condition is in particular 
often found in the tendo-Achillis. When 
found in the tendo-Achillis, dorsi-flexion 
is painful; there is heat, tenderness, 
and swelling around the tendon and 
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sensitiveness to touch. The symptoms 
are quite similar to those of Achilles 
bursitis, with the exception that in 
tenontitis the swelling and pain will 
be, as a rule, above the seat of the 
bursa and it will include a larger area 
than the Achilles bursitis would. Treat- 
ment should consist in rest and paint- 
ing with iodine, and if the patient is 
compelled to walk, in preventing as 
much as possible dorsi-flexion, which 
can be done by the application of a 
wide piece of adhesive plaster extend- 
ing from the heads of the metatarsal 
bones along the plantar surface of the 
fcot up the calf of the leg to just 
below the knee. Before applying this 
adhesive plaster, the foot should be 
kept in the extreme of plantar flexion. 
This method will not entirely eliminate 
dorsi-flexion, but it will restrict it to a 
certain extent and prevent further 
strain of the tendon. 

Achilles bursitis is an inflammation of 
the bursa lying between the tendo- 
Achilles and the os calcis. It is very 
frequently inflamed by the pressure of 
a stiff counter of a new shoe. It may, 
however, be inflamed by a blow or 
kick. The symptoms are tenderness, 
heat, and swelling around the tendo- 


Achilles at the insertion. Treatment 
consists of measures to remove the 
pressure from the irritated region. This 
can be done by placing a piece of felt 
on either side of the inflamed area. 
Rest should be advocated and painting 
with iodine is advisable. 

Hallux rigidus is a very painful af- 
fliction of the great toe joint in which 
extension of the toe is impossible and 
when attempted is very painful. It is, 
as a rule, the result of an injury. 
Flexion, abduction, and adduction’ of 
the toe are not painful in such cases. 
Symptoms are, swelling around the 
first metatarso-phalangeal joint, sensi- 
tiveness to pressure of the dorsum of 
this joint, and inability to extend the 
great toe. Treatment should consist of 
means to immobilize the great toe joint, 
which can be secured by an extra stiff 
sole or by the insertion of a piece of 
steel on the inner side of the sole of 
the shoe that extends from the heel 
to the end of the great toe. . 

The ailments just described are but 
a few of the mechanical disturbances 
occurring in the foot with which we 
come in contact daily, but they are the 
most common types and I trust that 
the diagnostic points given here may 
be helpful. 
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jects. Cost of either course, $50—both courses, 
$75. No practitioner should be unfamiliar 
with the newest methods of treatment. This 
is the place and October 11, 1915 is the chance. 
Are you coming? If so, enroll early. 
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PRACTICAL HISTOLOGY OF THE FOOT 
John H. Callahan 


Albany, N. Y. 








Now that we are advancing so rapidly 
toward a higher plane in the scientific 
study of chiropody, not only to keep 
ahead of the state requirements, but in 
endeavoring to keep abreast of the later 
developments in our profession, we must 
have a thorough grounding in the rudi- 
ments before we can appreciate an 
elaboration thereof. Disease in a gen- 
eral way is a deviation from normal, 
that is, either a modification or de- 
struction of the anatomy or perversion 
of the functional ability of the part 
concerned. Therefore, it behooves us 
to familiarize ourselves with the mi- 
croscopic and gross structure as well as 
with normal function, before we can 
diagnose by elimination. 

I have chosen to say a few words 
regarding the histologv or minute anat- 
omv of the parts making up the foot. 

The frame-work is made up of bones 
. .. . the chief supporting tissue of 
the foot. These consist of calcified tis- 
sue made up of one-third animal and 
two-thirds inorganic substances. We 
have two classes of bones in the foot 
The seven tarsal bones are made of 
spongy bone, which consists of a reti- 
culated meshwork of fine bone-support- 
ing cells and small blood vessels. On 
the outer surface is a layer of compact 
bone which affords protection to the 
inner parts and is adapted for articula- 
tion. The metatarsal bones are of the 
long bone variety and are constructed 
in a definite manner, peculiar to them- 
selves. They consist of a hollow shaft 
and two extremities. The shaft is made 
uv of compact bone containing a series 
of small canals each one surrounded by 
concentric rines of bone between the 
lavers of which are small lakes, the 
latter being joined by minute can-ls. 
This system is known as the Haversian 
svstem and is for the purpose of dis- 
tributing nourishment to the shaft. The 
cavity contains marrow which is prin- 
cibally fat cells and blood cells, and 
there is also some fine spongy bone 
toward the extremity of the marrow 
cavitv. The ends of the bone are made 
up of sponev bone and are covered by 
cartilage. The shaft is covered by a 
membrane known as the periosteum, 
the greater portion of which is a tough 
fibrous tissue, the under surfaces of 


which are in contact with the bone, and 
by virtue of which the bone grows in 
circumference. The marrow cavity is 


lined by a cellular membrane known as 
the endosteum. Between the extremi- 
ties and the shaft in early life is inter- 
posed a thin disc of cartilage; it is 
from this disc that the bone grows 
lengthwise, the same becoming ossified 
in adult life. The bone contains two 
larger canals which penetrate the shaft 
to bring nourishment to the marrow. 

The muscles of the foot are of a 
striated or voluntary type and are made 
up of a great many long narrow cells, 
each one of which has multiple nuclei. 
The cells are microscopic in size. They 
are marked by a great many transverse 
lines or striz from which they derive 
their name. These cells are gathered 
in small groups joined together by 
fibrous tissues. the smaller groups going 
to form larger individual groups. At 
the terminals of the muscle the fibrous 
tissue is found in abundance, forming 
the tendons. by which the muscle is 
attached to the bone. The blood vessels 
are the arteries, veins and capillaries 
and are arranged, roughly speaking, in 
the form of two large loops. The 
blood vessel wall consists of three lay- 
ers: an outer one, made up of loose 
connective tissue which supports the 
small vessels and nerves of the vessel 
wall itself; the middle wall is mostly a 
vellow elastic tissue in the arterv, but 
in the vein there is little elastic tis- 
sue and more fibrous tissue, affording 
strength and elasticity; the internal 
coat is made up of cells which line 
the lumen. 

The skin or integument is made up of 
two chief strata that are subdivided 
into layers: the epidermis or false skin, 
consists of four layers from without in- 
werd: the corium or hornv layer, the 
stratum lucidum, the stratum granu- 
losum and the malnighian or germinal 
layer, the latter of which constantly 
forms new cells; then we have the true 
skin or dermis, which is made un of two 
lavers, the papilarry and reticular. The 
papillarv layer contains the oil glands, 
sweat glands, hair follicles and the nerve 
endings. The skin is very vascular but 
there are no vessels in the epidermis. 

My aim has been to make this paper 
as concise and practical as possible for 
this subject, without sacrificing anv of 
the more important facts, but I have 
nurnosely avoided unnecessarv details, 
which are of interest only to the anato- 
mist, 
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HOW TO OBTAIN LEGISLATION. 
Lester E. Siemon, M.D., 
Ohio State Board Medical 
A. C. Convention, Cincinnati, Ohio, August, 1915. 


Member, 
Delivered at the N. 


Examiners 





Until I arrived here a few moments 
ago I had no more conception of what 
was expected of me than if I had been 
called suddenly to church, and vet, 
strange to relate, I find myself billed 
on a topic that is singularly in my mind. 
Without going into ancient historv 
too far. I might say in passing that I 
have been identified with legislation 
as it concerns the profession of medi- 
cine in this State for 20 years. Of my 
relations to so-called medical legisla- 
tion I am exceedingly proud. Previous 
to my experience in medical legislation 
I had other legislative experience of 
which I am not so proud, but that ex- 
perience of which I am not so proud 
gave me a fund of experience which 
became very valuable when something 
decent and respectable came in my 
way. I notice that I am exnected to 
talk on the topic of how to obtain leg- 
islation, and that is the most easily 
answered propostion of which I can 
conceive, and I am going to tell you as 
I look at it just how to do that thing. 

First of all, the desire is to do some- 
thing which is primarily for the bene- 
fit of the people, who in the last analv- 
sis should be the authors of all legisla- 
tion. If it is not good for the maior- 
itv of men and women, do not under- 
take to secure it. 

Second, in so far as it is good for the 
general public, work along your svecial 
lines for your own particular ends. In 
Ohio for nearlv 25 vears the medical 
profession knocked at the doors of the 
legislatures in session and out of ses- 
sion for a law to regulate the prac- 
tice of medicine. and thev alwavs fell 
down at the end or middle of the ses- 
sion because of two reasons: First of 
all, they asked for too much. Second, 
because having secured nothing at the 
precedine session of the Legislature. 
they failed to conduct an educational 
campaign in the interval between that 
and the next meeting of the Legislature 
Sooner or later, however, if men per- 
sist in advocating wholesome legisla- 
tion, they gain a very valuable exper- 
ience which stands them in good stead 
for all time and ultimately they will 
succeed. If I could have hung on my 
right arm a bill of particulars of the 
things which we asked for from the 
beginning, and on the left arm a bill 
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of particulars of the things that 
actually got, you could under no cir- 
cumstances recognize any relation be- 
tween the two records. Now the reas- 
on to a large extent is that the Legis- 
lature is made up of all kinds of men. 
Generally speaking, as I have found it 
in the past, they are not all mv kind 
of men nor yours. In the davs when I 
first began to seek for legislative enact- 
ments, the general proposition that was 
put up to those in charge of the bill 
was, “what is there in it?” Without 
telling any secrets and with all due re- 
spect to our presiding officer. I think 
probably that members from Hamilton 
County asked that auestion in the loud- 
est and most strident tone of voice. 
I think we probably received as much 
genuine opnosition from the members 
of the Legislature from Hamilton Coun- 
tv as we received from any two or 
three counties in the State combined. 
Times have changed though, even in 
Hamilton Countv, as vou know. Now 
in a sense I feel just a little bit em- 
barrassed here tonieht. for the reason 
that while seeminelv I revresent the 
State Medical Roard of Ohio. and in a 
sense I do represent that Board. anv- 
thine that I might have to sav to vou 
will be to a large extent mv own per- 
sonal oninion, and unless I am able to 
persuade the other six gentlemen who 
ere on that Board with me, they must 
remain my opinions unless I so per- 
suade them. But this much I want 
to savy to you tonight: The so-called 
blanket law enacted at the last session 
of our Legislature known as the Platt- 
Fllis law, was enacted in perfect good 
faith on the part of evervbodv who 
had a hand in its formation and enact- 
ment, and now that the time has ex- 
pired under the law for objections to 
the law and it has become a law and 
is now turned over to the Board of 
which I am an humble member, T want 
to say to you that that law with re- 
ference to every individual school of 
nractice that is to be regulated there- 
bv is voing to be enacted and adminis- 
tered in perfect good faith. Those of 
vou who care to read, have read that 
there is considerable ovposition through- 
out the State to this law and if vou 
scrutinize carefully the sources from 
which this opposition has come, you 
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can positively judge of the motive that 
has actuated the opposition. 

Fortunately in Ohio, as in many 
other progressive States, any proposi- 
tion that is put up in legislation today, 
must meet the requirement that it is 
for the good of the public, and unless 
so justified it has no chance to pass 
the combined Legislature of this State. 
Now I would not have you think, for 
the sake of the argument, that there 
is nothing that slips by even the pres- 
ent Legislature of Ohio that is not for 
the good of the public. I do not sup- 
pose the day has passed when some- 
thing for example, for the benefit of 
the Cincinnati Traction and Gas might 
slip by, but if it got by it would have 
to slip by and nothing could get by a 
legislature of this State today that 
affected the practice of medicine in any 
one of its particular forms that did not 
meet the approval of the combined 
medical profession of the State, and in 
that profession I include you because 
you are a part and parcel of the whole 
thing. 

It is not many years ago, and I trust 
you will pardon me for referring to the 
fact, that those of you who were prac- 
tising your profession at all were 
jocularly and sometimes otherwise 
referred to as “corn doctors.” I, my- 
self, for the sake of the argument, am 
a member of a school of medicine, 
which even unto this dav is referred to 
as the doctors of the little pill. and in 
answer thereto I sav that is true, but 
it is the pill that will. 

I could marshal before you this eve- 
ning tvpes of men and women who were 
licensed to practice medicine in the 
State of Ohio on the first day of Tne, 
1896, under what is known as the Kim- 
ball law, which was the first medical 
law this State ever had. I can verilv 
say that that is the most mixed com- 
pany of men I ever gazed unon. There 
were doctors, for the sake of the argu- 
ment, who had hair clear to their hips, 
licensed under that law. There were 
men who practiced absolutely nothing 
but isms, and many of them did not 
even practice those isms well. But 
when you start something calculated 
for the benefit of the public. primarily, 
and for a particular subdivision of the 
public, secondarily, you have got to 
give a wide door for everybody to come 
in. 

When I started to study medicine 
it was quite customary to study under 
what was known as a preceptor. We 
had in Ohio, for example, at the time 
I received my license, nearly 1,000 men 


who had never been inside a medical 
college, and they did not sign any more 
death Certificates on the average than 
many men who had diplomas. The 
reception rooms of these latter were 
quite as crowded with expectant and 
expectorant clients as were the recep- 
tion rooms of many doctors who had 
a half dozen diplomas and an equal 
number of certificates of character. 
But the law had to be made so broad 
and so wide as to admit all of those 
elements for only one purpose, ‘ and 
that was to make a start. 

The reason why we had vainly 
knocked at the doors for so many years 
was because they wanted to make but 
a very narrow door. and only a certain 
kind of fellow could possibly squeeze 
through. All of you who have been 
familiar with the history of what is 
known as the Platt-Ellis bill know that 
it was not arrived at primarily on the 
broad gauge of principle. It was a 
compromise, but it was a straightfor- 
ward. cleancut, earnest attempt on the 
part of evervbodv concerned therein to 
secure a law in this State which would 
include all of the types of men and 
women ministering to the ailments of 
the human flesh, on a plane of perfect 
equality before the law, and it was an 
attempt to secure legislation that would 

make it impossible for so many law- 
breakers who had the approval of the 
general public to exist. 

Now, this Platt-Ellis law, so-called, is 
hardly a perfect law, but the thing 
about it that is most pleasing to con- 
template is that it is a start. Let me 
sav in passing. that Ohio is in the front 
rank of the States of this country in 
respect to all legislation affecting pro- 
fessional men and women and in all 
classes of society and ministering to 
all sorts of human ailments and wants. 
We hope as a matter of fact, in the 
davs to come to be able to say broad- 
cast that if there is any good thing 
you want to know anything about, 
come out to Ohio because you will find 
it is already working there. 

There are in Ohio today a number 
of organized attempts to belittle and 
nullify and avoid the snirit of the medi- 
cal law, and we are goinz to meet that 
condition as it arises from time to 
time. Every obiection that has been 
raised so far, has been predicated upon 
one or two things, either a selfish in- 
terest on the part of a lame duck, and 
I use that word advisedlv, or ignorance 
of some individual. I myself have been 
told by men and women in the various 
subdivisions of practice today that 
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there is no intention on the part of 
tne State Medical board ot Unio to 
treat tne cuiis, as they call them, fair- 
ly. 1 wouid like to say in passing taat 
you never heard any member of the 
present board ot Unio speaking about 
cults. lt gives me just as mucn ot a 
cnul as it does anybody else tor a pa- 
tient to come into my consultauon 
room and speak about dope. 1 do not 
like dope, nor do 1 hke tne word cult. 

We intend as a matter of fact when 
the macninery of this law is finally set 
in motion to quiet all that sort of ru- 
mor by the justice and sensibieness of 
our acts. We intend to say to you, for 
the sake of argument, tarougn your 
own commission that it is up to you 
to produce the goods that wul let you 
in. ‘Lhat commission, by the way, is 
practically decided upon. It would 
hardly be a polite thing tor me to say 
it is composed of so and so, and so and 
so, but 1 will stand betore you tonight 
and make this broad, general state- 
ment, that when you hear the an- 
nouncement of the men who are to re- 
present you in the administration of 
this new law you will be absolutely 
satisfied with those men. I give you 
my guarantee now, and on behalf of 
my colleagues I give you their guaran- 
tee that whoever regulates chiropody 
in Ohio under the State Medical Board 
will be representative, able and capable 
men,—people whom you _ recognize 
yourselves to be representative, and 
when they speak you will be able to 
say they speak as by authority be- 
cause they know. 

The State Medical Board of Ohio has 
a lot of troubles of its own just at this 
moment. We are in worse trouble than 
the aunt is who has got to get a 
Thanksgiving dinner for all the rela- 
tions that have gone to church. She 
is likely to have a nervous collapse 
about the time dinner is ready, and the 
folks never realize how much trouble 
it has been to her when they eat it. 
We are not going to stick our fingers 
in the pie because we have no desire 
to get burned. If you were to cate- 
chise me at this moment as to what I 
know about chiropody and I should 
not tell you, you would put me out of 
the hall, but if you were to ask me 
what I think chiropody ought to be- 
come I could tell you a book full. I 
believe as truly as I believe anything 
that it is a dignified profession and it 
should be made a special profession, 
and I think the time is coming in the 
State of Ohio when every one of you 
who have a license under the law to 


practise that particular profession will 
be known as consultants, and no longer 
in the land will be heard the term corn 
doctor. For the three years, if the 
Lord lets me live and the present Gov- 
ernor of Ohio does not find any fault 
in me, that I have still to serve upon 
that Board, I give you my personal 
pledge that neither any one who is 
there today or who shall come after 
them as long as I remain there will 
undertake to do or say other than I 
have undertaken to do and say to you 
as far as your affairs are concerned. 

We want to dignify you into a real 
profession. We want to make you in- 
tegral parts of your community, just 
as we teel we are integral parts of our 
communities, and because you treat 
the understanding of a man is no more 
reason why you should not be looked 
up to than we who sometimes treat 
the place where they are supposed at 
least to carry their brains. As far as 
we are concerned, you are bound to 
the sun. It does not shine much in 
Cincinnati lately they tell me, but there 
is sun somewhere in Ohio. 

One word in parting. Lots of trouble 
is on your way so far as you are con- 
cerned, and we are concerned. Many 
will undertake to scramble through 
and any man or woman that puts up 
his hand to forbid your entrance is 
an enemy to society. When refused, 
you and I will be told: “He is no friend 
of mine or he would let me in.” I want 
to say this for the chiropodists of Ohio, 
and I say it in perfect good faith because 
it is the truth; if we had received one- 
half as much decent, straightforward 
honorable assistance from the various 
subdivisions of medicine in our fight 
last winter and spring as we received 
from you people, there would never 
have been any fight at all. No one 
else in the entire scramble, it was a 
scramble toward the last, was depend- 
able except you. Everybody else saw 
fit to change their minds over night and 
only the Lord God knew where they 
would stand when the morning came, 
except you. I suppose it was because 
your feet were set upon the solid rock 
and not upon the sands, and because 
of the fact that we received from you 
such complete and thoroughgoing and 
persistent and constant support, it 
would not be quite right for me to tell 
you how we feel towards you. We feel 
real generous toward you. We make 
this request; we send out this Mace- 
donian call to your commission and 
through your commission to you: We 
are striving in perfect good faith in a 
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straightforward, honorable manner to 
give you place under the law that you 
are entitled to have and that was 
supposed to be granted to you in good 
faith when the law was passed. I 
want you to come over and help us be- 
cause we need your help. We say to 
you, in conclusion, that it is you that 
have to put your house in order. It is 
you who have to make the rules of 
government for your lodge, not us. 
‘there are strange things under the tent 
in which you dwell with which we are 
not familiar, and in so far as you meet 
us half way, if there is anything we 
can do to make your administration 
more efficient and to meet the condi- 
tions as they arise and to satisfy all 
of the elements of your profession, you 
will find our feet as far as you are con- 
cerned, precisely where we found your 
feet when we needed your help and got 
it. 

(Dr. Lewi’s address, which followed, 
will be published in the next issue of 
the Items). 


INGROWING TOENAIL 





Good results in the treatment of in- 
growing toenail may be obtained by 
dusting the affected part with a little 
powdered lead nitrate after careful 
cleansing. A white scab forms, which 
must be removed on the following day; 
otherwise, pus is liable to collect under- 
neath, the dusting being then repeated. 
The same treatment is followed from 
day to day as long as _ necessary. 
Leisching has been using this method 
for many years with satisfactory re- 
sults—American Medicine, New York. 


WHAT A RUDE LITTLE BOY SAID 





The barber had arrived as a stranger 
and opened a shop in a village. For a 
start he just put some whiting on the 
lower panes of the shop window, to 
stop public gaze. 

But the yokel boys persisted in star- 
ing and making rude remarks. 

A customer was having a singe—and 
the yokels had never seen the lighted 
taper used before. A yell of astonish 
ment burst from one, and this shrill 
sound sang out:— 

“Look ‘ere, Bill; blest if ’e ain’t 
looking for ‘em with a light!” 


CHIRO’S AUTO TOUR 





After a strenuous week at the con- 
vention, the old chiro decided to rest 
up a bit, and accordingly took an auto 
tour up the State. 

Leaving New York, on Saturday, 
August Ith, at 11 o'clock in the morn- 
ing, he arrived at Albany at 7:30 p. m., 
too late to catch either John Callahan 
or the sage of Albany at their offices. 

On Sunday morning he set out for 
Saratoga, which he reached before’ noon 
and the next day called upon Mrs. 
Franklin and Wilhelmina Montmar- 
quet, both of whom are ‘engaged in 
practice at Saratoga Springs. 

ihe next day he called upon Alfred 
Hemstreet at Glens Falls on the way 
to Lake George. On Tuesday while at 
Norfolk, he phoned to Miss Elizabeth 
T. Pyne and at Winsted called on 
Mary Camp. 

At Harttord he called upon Mrs. M. 
C. Sullivan and Miss Dacey. At Spring- 
field he saw Fred Smith of the Bel- 
mont Company, and Fred Lewis. At 
Bristol he dropped in to see Mary 
Miner Barnes. 

The tour came to an end on Friday 
noon, when the auto drew up in front 
of the School of Chiropody of New 
York. 


PRESIDENT STANABACK 

There will be no news letter from 
President Stanaback this month in 
relation to National Association mat- 
ters. Our worthy executive has been 
swinging round the circle ever since 
the convention, visiting members of 
the profession, here, there and every- 
where. No executive ever discharged 
his duties more conscientiously nor at 
so great a personal sacrifice. Surely, the 
profession appreciates all that he is 
doing for the uplift of chiropody and 
we hope to make him as proud of us 
as we are of him. 


THE POST GRADUATE COURSE 

The chiropodist who misses the op- 
portunity of taking the post graduate 
course at the School of Chiropody of 
New York in October, will lose the 
best instruction in foot and chiropodial 
orthopedics obtainable. The fee for 
the entire course for both branches is 
$75. The term is six weeks. Alfred 
Ahrens, Otto F. Schuster and Alfred 
Joseph will be the instructors, and the 
treatment for all deformities of the 
toes and the arches will be fully ex- 
emplified. 
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ADDRESS OF WELCOME, 
Philip Fosdick, mers 


Director ot Pubiic Works 
Delivered at the N. A. C. Convention, Cincinnati, Ohio, August, 1915. 





I feel rather embarrased in speaking 
to a miscellaneous audience of this 
kind. ln the first place, we have the 
Mayor of the city, who is accustomed 
to welcoming all kinds of conventions 
to our city. When he is not here we 
have the Vice-Mayor, who is also a 
good speaker. | am only the man 
who is in charge of the garbage, the 
man who has charge of the lighting and 
street car systems, the man you come 
to when you have trouble with your 
transters or your telephones. So I 
am not an orator. I hope you will 
excuse lack of eloquence in the few 
brief remarks I have to make. 

I was very much disappointed that 
Mr. Downer did not come down to 
talk to you. The truth of the matter 
is, he rode 279 miles in a Ford mach- 
ine in two days, and he said while he 
was in good bodily condition his con- 
dition of mind was not so good. Of 
course, I did not intend to say this 
when there were so many ladies pres- 
ent. I am very glad indeed to see so 
many of the ladies here. I have never 
in my life had use of a chiropodist, 
but after meeting all of you I think 
going to one will be a pleasure. I will 
not use an automobile but take to 
walking. I hope the Chairman will 
give me the address of all the ladies 
here. 

We are very glad indeed, however, 
to welcome this Convention to the 
City of Cincinnati, and of course you 
have struck the old town when it is 
pretty warm weather. As I have said 
before, I have had no personal ex- 
perience with chiropodists. However, 

have a number of friends who are 
very warm on the subject; they said 
these men hurt them so much that 
they hoped they would go to hell. You 
have had only a little heat experience 
here, a few days, and after you have 
been here longer you will think hell 
would be a relief. 

Seriously, I hope you will get to see 
our city while you are here. Our park 
area is not large, but what there is of 
it is very beautiful. I hope, too, that 
you will all have the opportunity of 
seeing the suburbs of Cincinnati. The 
main portion of the city is old, and 
not very beautiful until you get away 
from the dirt and grime. It does not 
take very long if automobiles are at 


ae 


your service, as | am told they are, to 
get around. Iry to have a view of 
rvrice Hill, of Walnut Hills and of all 
the other suburbs, and you will see 
what a picturesque city we have. 

We welcome you with open arms. 
Mr. Rabenstein came up and asked for 
the keys of the city, but the Mayor 
said he had taken the night keys with 
him. Mr. Rabenstein said he did not 
want anything else, so they are accord- 
ed you. 

I do not believe the work that you 
do is sutticiently well known. While I 
have never had any experience with 
chiropodists myself, I have a wife and 
two daughters who have, and from the 
attitude and the frame of mind that 
they were in when they went down- 
town to have treatment and the gen- 
eral air of depression about the house 
at the time they leave, and how bright 
and cheerful they are when they come 
home in the evening after having 
whatever they had the matter with 
them cured, I should think that you 
are great benefactors to humanity, and 
for that reason alone I would welcome 
you to our city. 

As I understand it, your Association 
is a new one, and while not intended as 
a pun, you now have hardly got a 
foothold. I hope your Association 
will grow in numbers, in power and 
in strength, and that you will live to 
accomplish a great deal of good. I 
think that any organization that has 
as many ladies connected with it as 
are here in evidence must do good, and 
that they must make the men who 
are associated with them better. Liv- 
ing in such surroundings, they cannot 
help but become nobler men, and 
almost feel as though I would like to 
learn the profession, so as to join such 
pleasant associations. 

I am not going to tire you with any 
long winded oratory, but I simply 
want to tell you as I stated before, 
that if there is anything the matter 
with anything in my line, which I 
stated to be garbage and the transfer 
system and the electric lights or the 
gas (I stand in pretty well with the 
police by the way too) I hope you will 
call on me, I assure you (my office 
is the City Hall) that the door is al- 
ways open, and I trust to have the 
pleasure of seeing any of you there, 
whether you get in trouble or not. 








THE PEDIC ITEMS 





CORRECTIVE FOOT TREATMENT 


Introductory remarks in connection with a demonstration at the N. A. C. Convention, 
Cincinnati, August 4, 1915. 
Alfred Joseph 
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If the laboratorian were to measure 
his successes from the results achieved 
im directing his researches along direct 
lines only, the world would be poorer 
by far in accomplishments. If Colum- 
bus had reached the goal which he 
sought when he sailed from Spain to 
make a new journey to the East Indies, 
America would not be on the world 
map today, as the discovery of the 
Vesputian. 

Every worker in every field of en- 
deavor comes upon situations which 
have been unsought and are therefore 
unexpected. In ours, the newest at- 
tempt to professionalize a neglected 
branch of medicine, which, from time 
immemorial, has been a trade, we have 
been compelled to create our own roads. 
No light has been shed upon the path 
which we have been attempting to 
blaze, by the nestors of medicine. We 
have had to furnish our own illumina- 
tion. Darkness was before us, and ours 
it was to grope along until we were in 
a position to irradiate the erstwhile 
tangled paths that ensnared our earnest 
endeavors to gain a foothold. 

There is much to podiatry. It is as 
important and as vital a study as oph- 
thalmolozgy. The organ of sight, from 
the standpoint of physics, is indeed a 
wonder-study. The physical features, 
coupled with its physiology, thoroughly 
understood, and its place in the practice 
of medicine is even so of less import 
than the heretofore much despised trade 
of chiropody. The diseases common to 
the organ of sight are fewer by far 
than those which affect the organs of 
locomotion. The measures essential to 
the restoration of normal sight function, 
other than those employed by the op- 
tometrist, are fewer by far than the 
surgical procedures necessary to re-es- 
tablishing normal foot functions, and 
the measurements employed in adjust- 
ing glasses are no whit more difficult 
of accomplishment than the means nec- 
essary to apply foot-gear to the foot- 
sore. Yet the oculist is a respected 
member of the medical family, while 
the “foot-fixer” has been far without 
the pale of science and therefore was 
considered akin to a suttler in the camp 
of medicine. True, the oculist had to 
have his M.D. title before taking up 
his specialty, and thus his general medi- 
cal preparation gave him aa entree not 


vouchsafed the chiropodist. But where 
was a graduate doctor of medicine to 
receive special knowledge as to the 
treatment of foot-lesions, more particu- 
larly those of the minor variety, so 
numerous, so tantalizing and so far- 
reaching in their ill effects on the general 
health of the one so suffering? 

Doctor Lewi tells of the efforts he 
made years ago to make foot-ills a spe- 
cialty in medical practice. There was 
no school where it was taught, there 
was no doctor who practised it. He 
betook himself to the general medical 
clinic and day in and day out he studied 
foot-lesions which presented themselves 
for attention. For months he persisted 
in his efforts to formulate devices and 
to outline treatment, specifically applic- 
able to these sufferers. Unfortunately 
for science, his duties as secretary of 
the state board of medical examiners, 
growing more onerous, he had to desist, 
and thus the measures for launching 
the practice of foot-ills as a specialty in 
medicine fell back into the trenches of 
trade. In those brief months, however, 
Dr. Lewi succeeded in absolutely con- 
vincing himself that his theory as to 
chiropody being considered seriously 
was correct, and he also came to the 
conclusion that there were a few prin- 
ciples underlying the physiology of lo- 
comotion which, if properly applied, 
would admit of ameliorated conditions 
in all cases, and in cures in many in- 
stances. Thus while he sought for one 
thing he found another. 

Dr. Lewi has been too busy a man 
to verify his conclusions as he imparted 
them to me. As a practical worker in 
the field of chiropody, I have attempted 
to apply these theories, and you and 
future generations of foot specialists 
will determine their worth, 

Before proceeding further with a de- 
monstration of these prnciples, I wish, 
in all justice to a fellow chiropodist, to 
state that H. Howard Levy, of New 
York, has been experimenting along 
these very lines. He claims to have 
been practising chiropodial orthopedics 
with some of these principles in mind 
for the past five years and, I have 
personally seen him utilize the princi- 
ples underlying this practice during the 
past few weeks. He claims success in 
his work and from my own experience 
I know that his claim is warranted. 
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Briefly stated, these principles, enun- 
ciated by Dr. Lewi, are as follows: 


"—_ 

1. Fully 60 per cent of all children 
have foot defects to which no attention 
is ordinarily given by them or their 
parents. Their first knowledge of these 
defects is acquired by accident, or, when 
arrived at maturity, they seek relief 
from pain or discomfort or both. 

2. The time to correct these defects 
is before the child has obtained its 
growth—before the bones, cartilages, 
joint-tissues, tendons and muscles have 
become fixed. 

3. In nine-tenths of these cases, sim- 
ple strappings, intelligently applied, 
will absolutely restore the parts to their 
normal condition, thus preventing the 
oncome of foot-lesions which become a 
menace to the general health of the 
sufferer. 

4. To correct this evil, the public 
school officials should have an annual 
insnection made of the feet of all school 
children, and persons competent to treat 
those found defective, should be em- 
ploved for that purpose. This subject 
should be brought to the attention of 
all parents so that, if school officials 
take no cognizance of the warning, the 
parents and guardians may take meas- 
ures for the relief of those to whom 
they are beholden for protection. 


— 

Abnormalities, arising in the feet or 
their appendages, are largely due to 
the wearing of inappropriate or improp- 
er foot-gear. The first effect of wearing 
ill-fitting shoes is compression of the 
feet—the hard as well as the soft parts. 
A continuance of this unequal pressure, 
more particularly in the young, is to 
throw the delicately constructed meta- 
tarsal joints out of alignment, if not 
to actually dislocate them. The skin, 
opposite the joints thus affected, be- 
comes tender and nature comes to the 
relief of the part by creating a buffer 
to meet the pressure from without. 
Thus the genesis of the corn. It will 
be found, as a rule, that this corn 
growth is directly over a joint. The 
best way to remove the result of an 
evil is to remove the evil itself. The 
way to cure such a corn is to remedy 
the original cause. Restore the dislo- 
cated or mal-aligned joint and the corn, 
once removed, will not return. 


Hallux valgus is ordinarily due pri- 
marily to undue pressure on the parts. 
The great toe-joint, out of alignment at 
angles that seem impossible, becomes 


extremely painful and resentful of the 
mildest pressure. Modern approved 
surgery ruthlessly dooms the joint to 
excision, declaring such to be the ulti- 
mate means of relief to the sufferer. 
There is rarely any demur to this de- 
cree, so great being the pain, that even 
amputation of the foot would seem 
none too formidable a procedure. if re- 
lief could thus be afforded the afflicted 
one. This is all wronz. A vast majority 
of these cases requires no operation. 
Padding the surface back of the pro- 
tuberance, applying adhesive strips so 
as to pull the great toe-joint away from 
its neighbor and holding it away, advis- 
ing the patient to applv rotary massage 
in an attempt to mobilize the joint— 
these efforts combined will generally re- 
lieve the pain, partially restore the 
parts and thus render needless the use 
of the knife. 
— 

Hallux flexus, whether creating a 
fixed deformitv or a partial unsichftli- 
ness, is amenable to treatment bv intel- 
lizgent strapping of the parts which will 
bring into play the conterpoised mus- 
cles. Of course operative procedure is 
frequently necessary. 

= 

Ingrowing toe-nail will be a lesion for 
the chiropodist’s care as long as fashion, 
rather than anatomic requirements is 
responsible for the construction of shoes. 
This acquired and painful affliction can 
be remedied without the use of the 
knife, if approached in its earlv stages. 
Applving strappings which will draw 
the tissues, into which the nail is im- 
bedded, away from the bodv of the nail 
and then applying lint or cotton, so that 
the edge of the nail does not touch the 
angry tissues, will ordinarily effect the 
desired result 

SS 

Weak-foot, the forerunner of flat-foot, 
can be corrected in most cases by so 
strapping the foot as to bring into play 
the muscles which are aids to the sup- 
port of the arch, and by restraining 
the action of those muscles which have 
been over-active. 

“G” 

Flat-foot, that increasing cause of hu- 
man suffering resulting from a disar- 
rangement of the beautiful mechanical 
structure, the foot-arch, can be mate- 
railly aided, after physical support 
has been afforded the sagging parts, by 
applying adhesive strips for the control 
of muscle action, which, for the time 
being should cease. 
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“ ” 


The policeman’s foot, the motorman’s 
foot, the chauffeur’s foot, the letter 
carrier’s foot, the baker's foot, the floor- 
walker’s foot, the domestic’s foot—all 
of these varieties of defective feet, due 
to occupation, are in the main, amenable 
to treatment by non-operative methods. 
In many cases of this kind, intelligent 
strapping of certain muscles and the 
application of pads to the plantar sur- 
face of the foot, will suffice to relieve, 
if not to cure. 

As opportunity has been afforded me 
here, I have demonstrated the treat- 
ment of each type of disease and de- 
rangement mentioned, in keeping with 
the principles enunciated by Dr. Lewi. 
There are many other conditions to 
which these principles are applicable. 
From time to time these will be de- 
scribed in the Pedic Items, and judg- 
ment will then be passed according to 
the merits of each situation as it pre- 
sents itself. There is much in scientific 
chiropody. Why should we not all 
strive to have knowledge of all that is 
attainable and apply it, for the relief 
of suffering humanity? 





During Ernest C. Stanaback’s ab- 
scence on duties connected with the 
N. A. C., his offices in Newark, N. J, 
have been refurnished and made up to 
date in every particular. If vou want 
to see what a chiropnody office should 
look like, pay a visit to Newark and 
call on our worthy executive and see 
his plant in operation. Even though 
he is as busy as any man can well be, 
when in harness, you will be welcome 

The chiropodists of Indiana met at 
the convention in Cincinnati and form- 
ed the Indiana Pedic Society. D. S. 
Halbrooks, of Evansville, was elected 
the President. At the next session of 
the legislature, the newlv formed so- 
ciety will have a suitable chiropody bill 
ready for presentation. 


He sat in the barber shop waiting 
for the chiropodist. when an automo- 
bile dashed through the plate glass 
window and stopped within a few feet 
of where he sat. 

“That was a close shave,” some one 
remarked. 

“But it was foot treatment I want- 
ed,” he said. 





George A. Barber, M.Cp., of Wash- 
ington, D. C., has announced his en- 
gagement. The Pedic Items extends 
good wishes to George and his future 
wife, 





BORO 


The National 
Germicide 


[' a chemical combination 





of Carbolic Acid, 
Camphor, Formaldehyde, 
Cresol and Etheral Oils. 
Soluble in all parts of water. 
A germ-killing chemical 
that can be used streng 
enough to kill germs with- 
out injury to tissue. 


PRICE: 
Pint, 75c Quart, $1.50 Gallon, $4.50 
Trial Sample, 10c. 


Boro Chemical Co., Inc: 


42 CHESTNUT STREET 
BINGHAMTON - - N. Y¥. 














OTTO F. SCHUSTER, Inc. 


Manufacturer of 


Orthopedic 
Appliances 


The Prof. Royal Whitman Brace 
for Flat Feet, and Weak Ankles, 
Constructed from Specially Made 
Plaster Moulds of the Feet. 


678 LEXINGTON AVENUE, 
Telephone, 2471 Plaza 
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WHY SURRENDER A_ BIRTH- 
RIGHT AS A SOP TO THE 
MEDICAL PROFESSION? 





Recently papers have been contrib- 
uted on the use of the title of “doctor,” 
which no doubt have been the cause of 
practitioners in different parts of the 
country, seeking information as _ to 
“what is your honest opinion as to the 
use of the title of doctor in reference 
to our profession?” 

The feeling is against the giving up of 
a title that seems to them to give them 
standing with the laity, and they can 
not see that it is necessary, and want a 
good reason given them for doing so, 
if it is to be. 

If it is a sop to the medical profes- 
sion to secure their aid in getting state 
laws, the writer believes that those of 
our profession who hold that view labor 
under a wrong impression. To verify 
this opinion, I would call attention to 
the State of California, where the law 
permits the school to graduate its stu- 
dents as “doctors of chiropody”; with 
schools recognized by the states that 
regulate the practice of chiropody, no 
right thinking physician wants us to 
give up this birthright of the profession. 

In medicine and dentistry they com- 





menced as we have, learned to walk 
before they could run; whether they 
studied in the office of a practitioner 
or took one or two years in a school 
mattered not; they assumed the title 
of doctor. 

A friend of the writer, graduated in 
one year from a medical school in the 
‘60s; until recently he was the professor 
of gynecology in a leading medical col- 
lege (A class) and was honored by the 
national gynecologic organization by 
being made its president. Another case: 
in Virginia a very prominent physician, 
with other physicians, endeavored to 
stop an “herb doctor” from practising 
in their state; the “herb doctor” called 
attention to the fact that this promi- 
nent physician was not a graduate of 
any school. 

The thought that is in the mind of 
the writer is that our profession has 
started right (thanks to Dr. Joseph and 
his co-workers), and we are repeating 
the history of the above-named pro- 
fessions, whose practitioners have held 
tight to the title; our schools will in- 
crease their demands on their students 
and it is unfair for us to saddle them 
with the degree of Master of Chiropody 
and expect them to be satisfied. 

Because it seems to be one of the 











“In Caring for the Feet,” 


recently said a 
successful chiropodist, 
“TI have found that 


















of new live rubber are of extraordinary service. I am 
convinced that the resiliency of these heels exercises 
certain foot muscles and by increasing their 
strength, aids materially in preserving normal con- 
ditions, thus preventing not a few of the deform- 
ities directly traceable to excessive fatigue and the 
faulty ways of walking unconsciously adopted to 
avoid pain and discomfort. 





HEELS 


O’Sullivan’s Heels save the jar and con- 
tribute to the maintenance of foot health.’’ 

The foregoing voices one chiropodist’s opinion 
based on his experience. 

Are you giving your patients the advantages of 
O’Sullivan’s Heels? 

An interesting booklet on “ The Medical 
Aspects of Rubber Heels’ sent on request. 


O’SULLIVAN RUBBER COMPANY 
New York City 
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minor branches of medicine NOW, is 
no reason why if it is to be recognized 
as a profession, as it is, we should 
willingly give up what belongs to the 
profession; once the title of doctor has 
passed from us, it will be almost im- 
possible to regain it; for it is much 
easier to surrender, than to acquire. 
This is a question that should be 
settled by the members at the next 
convention; the future should be taken 
care of as well as the present. 
E. C. RICE, M.D. 
Member N. A. C. executive committee. 
Chairman committee on standards and 
ethics member scientific committee, 
President Pedic Society District of Col- 
umbia, and Chairman of the committee 
on legislation for District of Columbia. 


HOW TO PREPARE PATIENT'S 
FEET BEFORE OPERATING. 








Ordinary antiseptic preparations made 
of mixtures of carbolic acid and water, 
bichloride of mercurv, creolin, lysol and 
what not, are of little or no real value 
as far as their antiseptic value is con- 
cerned when merely apnlied to the skin 
surface. The only effective way to 
cleanse the feet is to employ a dissolv- 
ing agent that instantly acts uvon the 
fatty substances that invisibly glaze the 
skin and fill up the pores and deopres- 
sions of its surface, and then apply a 
non-corrosive germicide 

All that is necessary to produce the 
desired results are benzine or turpen- 
tine, alcohol (either wood or grain) and 
a two per cent solution of the glycerite 
of carbolic acid. 

The procedure is as follows: 

Saturate a viece of absorbent cotton 
with the benzine or turpentine. and rub 
the feet gently with it; follow with 
another piece of absorbent cotton sat- 
urated with alcohol, after which spray 
with the glycerite of carbolic acid. The 
first dissolves the fatty exudates, the 
second acts upon the freed fats and 
the benzine bv concerting them into a 
neutral, non-adhering mixture, and the 
third carries them off. 

If compressed air is used, a piece of 
absorbent cotton containing a few drops 
of formaldehyde, placed in that part 
of the pump through which the air 
passes before entering the conducting 
tube, insures its perfect sterilization, 
and thus the feet can be dried without 
touching them with a towel. 





Did you get a photograph of the 
Convention? You should have the 
walls of vour office decorated with N. 
A. C. photos. 
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ORIGIN OF CHIROPODY IN 
ELMIRA. 





That loyal and hustling member of 
the Pedic Society, Charles F. Stevens, 
of Elmira, who recently sold his office 
on East Water street to Mrs. Lida W. 
Sutton, has opened an office at his 
residence, where his father first began 
the practice of chiropody over thirty- 
eight years ago. The following text 
was taken from the Elmira Star Ga- 
zette: 

There are many Elmirans who re- 
member Lafavette Stevens, the city’s 
first chiropodist, who passed away 15 
or 20 years ago. He was a machinist 
in the old Erie shops before he made 
himself a chiropodist, and lived at 416 
West Gray street. 

He first began to take patients about 
68 years azo; this work, however, was 
“on the side.” as he did not abandon 
his trade until he had things coming 
his way. For a long while he was an 
“amateur,” so to speak, and worked at 
chiropodv at his house, finally locating 
professionally at 135 East Water street. 

Charles F. Stevens. his son, back in 
the eighties, was selling and repairing 
hicycles. He had a little shop on 
Water street, west of Main, south side. 

For a considerable time before the 
death of the elder, Charles went into 
his father’s office to learn the business, 
and ever since, has been successful and 
prosperous. 

It has been stated that Lafavette 
Stevens became tired of walkinzg back 
and forth. and so did Charles F.. to- 
gether with Mrs. Stevens. who has been 
the able associate of her husband. 
Therefore, havine fitted un a double 
studio in their residence, with tile floors 
and all the sanitary anniiances that 
modern chiropodv has fallen heir to, 
thev have transferred the business there. 

As a matter of sentiment and as a 
memorial. Mr. Stevens opened his new 
place on the date that would have been 
the 90th anniversary of his father’s 
birth, and 68 years from the date of his 
first real chironedic operation. In tell- 
ing of the sentiment. Mr. Stevens -said 
the other day that the 90 vears’ event 
could be known onlv to himself. but 
inwardly he had pleasurable satisfac- 
tion in remembering his father. whose 
name, by the wav, is perpetuated in 
voung Lafayette Stevens, less than a 
dozen years old. 

Chiropodv is now a recognized pro- 
fession, and its ranks bear no more 
worthy representative than Charles F. 
Stevens of Elmira, whose geniality is 
one of his prominent characteristics. 
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Enamel 
Sanitary 
and 
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In 
Every 
Respect 
IDEAL 
Chiropody Chairs 
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ARCHER 
MFG. 
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Modern Chiropodial Equipment 











No. 852 No. 1260 No. 1259 


No 852 is a perfectly adjustable foot rest: very desirable for those having a 
good chair and needing only a foot rest. A nickel-plated floor plate is included 
which holds the base firm and allows it to be moved forward and back, The 
nickel-plated foot plate is covered with a felt padded leather cover and has under 
it a porcelained shelf on whith to lay instruments having a reel for plasters and 
bandages at one end. The nickel-plated tray for catching the chips is quickly removed 
and will always keep the floor clean. Made in any style desired. Price $15.00 and up. 

No. 1260—Drill with Stand—This is the finest drill that has as yet been offered 
to the chiropodial profession. The base is white enamelled; the adjustable rod is 
nickel-plated; the casing of the motor is polished aluminum and the flexible shaft 
is extra long and extra flexible. A full set of seven drills, files, mandrills, etc. are 
included. Price $30.00. 


No. 1259—Drill with bracket for wall. Same as No. 1260 but has a wall § 


bracket instead of a stand. Price with same set of drills, files, mandrills, etc., $26.00. 
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Factory 51470526 Spruce Street St.Louis. Mo. 
Trawana Scnoo. 12 E14 W Wasnincton Street CHICACO 
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